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PROGRESS IN 
YOUR PROFESSION 


in Hamilton 
Canada 


The Hamilton General Hospital is the 
third largest general hospital in Canada. 
It is equipped for the latest and most ad- 
vanced branches of medical science and 
service. New buildings now in progress will 
provide for further expansion. 


Salary for nurses registered in Ontario is 
among the highest in Canada. Starting 
salary is $3,224. annually, (approximately 
£1,170) with annual merit increases. Nurses 
who may not qualify immediately for 
registration in Ontario start at $2,808. 
(approximately £1,020) annually; and on 
meeting registration requirements, auto- 
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matically advance to the higher salary scale. 
Working hours give ample leisure time. 5 
day, 40 hour week. 3 weeks vacation with 
pay following the qualifying period plus 
eleven paid statutory holidays annually. 


Financial assistance for passage can be ar- 
ranged if desired. 


For complete information write: 


Dept. H.G.H., 
Department of Labour, 
Government of Canada, 
67, Green St., 

LONDON W.1, England. 
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Thinking About Nursing 


THIS WEEK WE ARE PUBLISHING “Thoughts on Nursing’, the 
first of three articles by Dr. Hugh Gainsborough, honorary 
consultant physician to a London teaching hospital. 

Dr. Gainsborough, in the course of a long and distinguished 
career, has naturally had considerable experience of the nur- 
sing profession. He has also seen nursing from the patient’s 
point of view. He is intensely interested in the profession—as 
a physician, as a patient, and as a teacher. 

He expresses alarm lest all the nursing care which (he quotes) 
‘is essentially making sick people comfortable’ should be left 
to the State-enrolled assistant nurse, while the registered nurse 
studies a textbook full of theoretical abstractions. He sees a 
future in which the doctor will prefer to do his round with the 
SEAN rather than with ‘an administrative technician.’ 

The Nursing Times expects its contributors to express their 
views freely, whether we agree with them or not. Much of 
what appears in Dr. Gainsborough’s articles will find an echo 
in every reader’s mind. Some of his views will not meet with 
full agreement. , 

We feel, with the General Nursing Council for England and 
Wales, that in the future the enrolled nurse will provide the 
much-needed stable element in the ward team. We need a 
body of trained men and women with the highly developed 
nursing skills that the enrolled nurses possess. But the nursing 
team needs leaders—in the wards as well as at higher adminis- 
trative levels. The leaders in the wards are the specialists in 
nursing care who can supervise and maintain a high standard. 
We see the registered nurse as one who, having mastered the 
nursing arts in her basic training, will continue to practise 
them; but at the same time she will be acquiring administra- 
tive skills. Both as staff nurse and as ward sister these skills 
will help her to co-ordinate a team which will consist of people 
of varying abilities, background and training. In the team 
will be the ward maids and orderlies, nursing auxiliaries, 
enrolled and registered nurses, part-time workers, nurses in 
training and married women, full- and part-time. To make a 
team of these people calls for leadership of a high order. In 
our lifetime we have witnessed the disappearance of the 
traditional nursing personality who spent at least 12 hours at 
the bedside of the sick patient. The 44-hour week (which 
needs four nurses for one to be on duty throughout the 168 
hours of the week) and the shortened stay of patients have 
completely altered the picture. 

We entirely agree with Dr. Gainsborough that the art of 
nursing can never be replaced by mechanization. If this is 
done, the essential quality of compassion, which every patient 
has a right to expect, will be lost. 











Dame Ellen Musson 


A MEMORIAL SERVICE for Dame Ellen Musson will be 
held at 12 noon on Thursday, November 24, at All 
Souls, Langham Place, organized by the Royal College 
of Nursing, and supported by the General Nursing 
Council for England and Wales, the National Council 
of Nurses of Great Britain and Northern Ireland and 
the International Council of Nurses. A tribute will be 
spoken by Miss D. C. Bridges, c.B.£. Hospitals in the 
London area who would like to send representatives in 
uniform are asked to contact Mrs. Doherty, deputy 
secretary of the Royal College of Nursing. 





NURSES AND MIDWIVES WHITLEY COUNCIL 


On November 8 the Negotiating Committee continued 
discussions on the Staff Side claim for increased salaries 
and training allowances for all grades of nurses and 
midwives. Staff Side representatives were very disap- 
pointed to learn that the Management Side was not in a 
position to begin negotiations upon the overall claim 
for an increase of 10 per cent. The Management Side 
undertook to have their reply ready by December 13 
when the next joint meeting will be held. 











Bournemouth Nursing Exhibition 


A MOST SUCCESSFUL nursing exhibition, organized by 
the Bournemouth and Poole Branch and opened by 
Miss F. N. Udell, honorary treasurer of the College, 
was held recently. There were more than 500 visitors 
to hear Dr. Keating, assistant MOH, urging nurses to 
join the College and they later visited the exhibition 
where student nurses from Poole and Boscombe Hos- 
pitals gave demonstrations of their work. Models of 
hospitals and slides on nurse training were to be seen 
as well as stalls with literature about the RCN and 
the SNA. 


Matrons Discuss 
Nursing Journals 


MATRONS AND CHIEF MALE 
NURSES discussed nursing jour- 
nals at their annual meeting 
organized by the N.E. Metro- 
politan RHB at the Herts and 
Essex Hospital, Bishop’s Stort- 
ford, last Friday. At the morn- 
ing session Miss E. Gordon, 
O.B.E., M.A., editor of the 
Nursing Mirror, described the 
production of a weekly nursing 
journal, and in the afternoon 


News and Comment 
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Miss P. Nuttall, s.r.N., M.c.s.p., editor of the Nursing 
Times, spoke of the value of nursing journals to th 
nurse. If no others enjoyed themselves the two editor 
certainly did; part of their enjoyment was the apparent 


surprise of the audience that the editors of Britain’s two 


weekly nursing journals could be so much in agreement 


—especially as to the value to the whole profession of 


reading both journals. 


American Visitor to Belfast 


Mrs. ‘POLLY’ ADAMS, distinguished American nurse 
administrator, at present over here on a study visit (see 
Nursing Times, October 14) has recently been to 


Northern Ireland. Conver- 
sations with Miss F. E. 
Elliott, matron of the Royal 
Victoria Hospital, Belfast, 
when Miss Elliott was in the 
States, had convinced Mrs. 
Adams that American 
nurses had something to 
learn from us on the func- 
tions of the ward sister and 
the essential part she plays 
in the care of the patient. 
Having ‘seen for herself’, 
Mrs. Adams thinks that 
British ward sisters are more 
experienced in nursing, 


i : 
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though less time may have been devoted to their 
theoretical training, and she expressed herself as being 
‘very moved by the wonderful relationship you have 
here between the patients and the ward sisters.’ 


Private View of Paintings 


AN EXOTIC GAUGUIN or an enchanting Dufy? One 








could dream of bidding for 
either or, indeed, any of the 50 
Impressionist paintings and 
drawings which were shown at 
a private view held at Sothe- 
by’s, by kind permission of the 
directors, on Tuesday evening. 
This preview of paintings and 
silver was held in aid of the 
Royal College of Nursing. 
Lady Heald, 0.8.£., and other 
members of the Appeals Com- 
mittee were present, also Miss 
M. J. Smyth, president of the 
College. 

Sir Geoffrey Church with Miss Elise 

Gordon and Miss Peggy Nuttall. 


{by courtesy of Nursing Mirror] 
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A Measuring the camera distance 
as filming is about to start. 


4 = A nurse demonstrates the old 
Cheatle-and-drum method of sterilization. 


V_ A scene is about to be shot. 
The camera moves in for a close-up. 
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THREE HOSPITALS have recently taken part 
in a film to show the advantages of the 
central sterile supply system: Musgrave 
Park Hospital, Belfast, Princess Margaret 
Hospital, Swindon, and Bristol Royal Hos- 
pital. In King George Ward of the Royal 
Infirmary Branch at Bristol, nurses demon- 
strated old techniques of sterilizing and 
ward management of dressings with drums 
and Cheatle forceps, the more modern 
method of paper-wrapped dressings and 
instruments, and the use of cardboard boxes 
as an alternative to drums. The sequences 
at Bristol Royal show what the older type of 
hospital can do as an interim measure to 
improve standards of sterilization and dress- 
ss Elise ing techniques. In these pictures the ‘drum 
uttall. and Cheatle’ method is being demonstrated. 
























































HUGH GAINSBOROUGH, M.D., F.R.C.P. 


; ITHOUT DOUBT the assistant nurse is becoming 
W one of the most stable elements in our na- 
tional nursing service. An integral part of the 
profession, she is also the person whose share in pro- 
viding regular reliable basic nursing will do much 
towards improving the training and employment of 
her senior partner, the State-registered nurse, by re- 
lieving her of repetitive, routine tasks and thus giving 
her time to study more thoroughly the theory and 
practice of the art and science of nursing.’ 

I have read and re-read this paragraph from a letter 
to The Observer (July 24, 1960), and still it is not clear 
to me. Is it meant to justify the role of assistant nurses 
because it allows more time for theoretical training 
of SRNs, a large proportion of whom inevitably give 
up the practice of nursing? Do these big words ‘theory 
and practice of the art and science of nursing? mean 
anything? 

Here, in a nursing school, the model receives the perfect blanket-bath from 
two nurses with the proper equipment, Ls it always so for the patient in the ward? 
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NURSING 


Thoughts on N ursing 





——— 


In criticizing the trends of modern nursing practice, 
the author, an honorary consultant physician, shows 


how deeply he cares about the profession and its future, 





What is Nursing? 


Twenty years ago I heard Miss E. Pearce say that 
nursing is essentially making sick people comfortable, 
An obviously incomplete definition, but how human— 
for all techniques and skill must therefore be directed 
to the sick person, to his needs rather than to his 
disease. We speak, for example, so erroneously of a case 
of cerebral thrombosis—lecture and textbook describe 
his paralysis and incontinence in full, but of his labile 
emotional state and his emotional 
crises we hear very little. Is the SRN 
then to send the SEAN to attend to 
this patient while she studies a text- 
book full of theoretical abstractions? 
This seems to be running away from 
the person-to-person aspect; and skill 
in passing a stomach tube, for example, 
becomes more important than. the 
opportunity of a reassuring talk while 
blanket-bathing the patient (a mere 
routine duty), just as the house officer, 
manipulating an electrolyte balance 
so cleverly, forgets that the human 
being he is operating upon needs some 
few words of explanation, some at- 
tempt to quell his fears or even satisfy 
his curiosity. 

The nurse’s attitude follows that of 
the doctors,.and if the doctor on his 
rounds cannot wait for the correct 
procedure in examining a wound 
(takes a ‘septic peep’), correct proce: 
dures are discouraged; but even more 
important, as a lead to the nurses, is 
the personal attitude of the doctor. It 
is a common practice for a_ house 
officer to describe some aspect of the 
patient in his notes, to write that the 
patient 1s Co-Operative or unco-opera 
tive—in the former case I ask him 
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Who are you to com- 
ment so patronisingly 
on the person who 
comes to you for help ?’; 
in the latter case Task 
‘Does this not show 
your own complete fail- 
ure to understand him ?” 
In 40 years or so of 
adult life I have been 
unlucky enough to be 
an in-patient in both 
open wards and private 
wards about a dozen 
times, have been cos- 
stted and neglected in 
equal measure, and 
have analysed my illu- 
sions and my disillusion- 
ment concerning nurs- 
ing practices—and yet 
always, as One recovers, 
one’s grumbles fade in 
significance, one be- 
comes warm with grati- 
tude for the care of 
nurses and doctors who 
have spent their energy 
and thought, and then the complaints and suggestions 
one ached to define precisely are never made. So in 
fact nearly all patients behave, and complaints are 
so rare that we bask in the idea that what we do for 
patients is of our best and, when criticism does come, 
we resent 1t. 
My purpose here, however, is not only to write of the 
personal aspects of nursing or the role of differently 
graded nurses, but to look on the details of some of our 
practices and to seek the validity and truth of our 
principles, art and science—big words, as I have said. 
It is very probable that in ensuing years there will be 
much more rebuilding of old hospitals and, therefore, 
architects will require details from medical and nursing 
authorities, but if we are to look forward to using new 
facilities, then we must carefully examine our contem- 
porary practices and, if they are found to be inade- 
quate, then we must invent new ones, or else we will 
find our new hospitals fall short in efficiency. Let us 
study some examples of nursing practice. 


Do We Let them Wash their Hands? 


At the present moment much research is being done 
to find the mechanism of cross-infection in wards and 
how to prevent it. Methods of dressing wounds, steriliza- 
tion procedures, disposal of infected material, the dis- 
semination of bacteria from blankets, are all investi- 
gated. As I read articles on these subjects, I often 
wonder how much the investigators are aware of certain 
relevant ward techniques, assuming, as they do, the 
correct application of nursing principles. In how many 
wards, for example, is it possible for the bedfast patient 
to wash his hands after using a bedpan? Alternatively, 








Which? 


if a patient is more movable and is wheeled on a chair 
to the W.C., how often does the nurse let him wash his 
hands in the lavatory basin as he passes it? Whether 
this omission is dangerous it is difficult to assess, and 
just as staphylococci reside in the nose in carriers, so 
also there are perineal carriers, and such individuals 
will spread the infection all over their bed linen. But 
in any case the omission of hand washing is odious to a 
civilized person. 

Take another point-—doctors very rarely order 
enemata; they are sometimes prescribed by sister and 
are also used for certain routine preparations. Funnel, 
catheter and thermometer are collected, and soap 
solution prepared for the procedure and, when the 
enema has been given, the faccally contaminated 
catheter is washed and put in a so-called sterilizer, 
thereby contaminating it with organisms, some of which 
are not easily killed. It costs very little to use the highly 
effective disposable encina packs. Nevertheless in one 
hospital, where after suflicient trial the medical staff 
recommended the exclusive use of these packs, the 
nursing staff took many months to re-examine the 
problem and then decided against a compulsory direc- 
tive though graciously permitting their use. Surely, one 
asks, if a new method saves time and trouble, is safer 
hygienically and also efficient, should such traditional- 
ism be permitted ? 


The Blanket Bath 


One of the pleasanter moments for a bedfast patient 
should be when he is to have a blanket bath, for this is 
the time when the nurse can give him her undivided 
attention, when a senior nurse can talk with the patient 
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about so many things that he wants to know, when he 
can be encouraged and relaxed. Oh, but no! For this is 
a routine repetitive task that can be done by an assistant 
nurse, less trained to cope with the fundamental values 
of this moment. 

And then let us examine this simple procedure which 
has been so minutely described in the technique books. 
A bowl is brought from the sluice room (of all places) ; 
into the water goes the soap and flannel until, when 
washing is nearly complete, there is only a dirty soap 
emulsion left in the bowl and a patient covered with a 
slimy film of dirty soap which is then partly removed, 
partly rubbed in with a towel. It is no exaggeration to 
suggest that most cleanly people prefer to wash off the 
soap before towelling. Now there is an obvious remedy, 
sometimes applied, namely to use two bowls of water— 
more work of course for somebody. Another obvious 
solution is a washing trolley with fresh water in a jug 
and a slop pail. Plastic bowls are now obtainable with 
two compartments for washing crockery, thus allowing 
a clean rinse—why not use them in modified shape for 
patients? And then what happens to the blanket after 
it has been used for the bathing? It is either aired and 
dried, in which case there is a risk of its being mixed 
with other patients’ blankets or, in some places, it is 
folded and put under the mattress, there to pick up any 
infected dust that may blow by. 


Why the Resistance to Change? 


I have discussed these examples of basic nursing 
practice and I cannot help wondering why it is that 
such methods are not being constantly improved, why 
such improvements do not flow from the imagination 
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and knowledge of the nurses themselves. Is the answe 
to be found in the hierarchic structure of the nursing 
scheme in hospitals, preventing the free expression ¢f 
opinion from those actually nursing, and in its excessive 
traditionalism ? I realize that there is increasing freedom 
in these respects but the fruits of this liberality are sloy 
to appear. What I cannot accept is that repetition and 
routine procedures should be made the role of ay 
assistant nurse in order to give a senior grade time for 
study when, in fact, it must thereby reduce the funda. 
mental personal relationship of nurse and patient. Nor 
can I see how a nurse can learn to assess a patient's 
condition and from this knowledge deal with his nursing 
needs if these close contacts are to be continually 
whittled away. 
If more time is needed for study of important tech- 
niques on the one hand, or for acquiring medical know. 
ledge on the other, there are still many ways in which 
time can be found by taking away from nurses those 
duties which are not nursing ones. The problem js 
deeply involved with that of hospital and ward design— 
and here, too, we need imaginative thinking from those 
actually working in the wards—medical practice 
changes so rapidly that intimate knowledge of ward 
work tends to fade among those at administrative levek, 
I hope I am not exaggerating in interpreting the 
trends suggested in my initial quotation. The trends ate 
self-destructive—for ultimately the doctor will prefer to 
do his round with the SEAN rather than with the ad- 
ministrative technician, and then naturally the SEAN 
will demand a more complete training (for skill and 
technique do not necessarily require a high IQ) so that 
in time she will fulfil the role of the nurse. 
(Part 2 next week.) 


TALKING POINT 


LikE Most NURSEs, I am in dual membership of the 
National Council of Nurses. I am a member of the 
College and of my hospital league. Thus I have twice 
heard of the request from the International Council of 
Nurses, via the National Council, that the International 
Code of Nursing Ethics be reviewed and any needed 
changes made. And this has set me thinking. 

I suppose in the PTS I must have been taught some- 
thing on this subject, but for the life of me I can’t re- 
member what. In fact, I strongly suspect that ethics 
isn’t (or aren’t) taught in schools of nursing at all. By 
ethics I mean moral judgements and the actions that 
follow them. What I think is taught under this heading 
of the GNC syllabus is a subject that can best be de- 
scribed as ‘ethiquette’. This seems to consist of being told 
to carry out the doctor’s orders faithfully, to stand on 
the opposite side of the bed from the physician and not 
to accept presents from patients. None of these things 
seems to me to involve moral judgement. Perhaps in 
some schools the students are told what they should do 
when the sister tells them to do one thing and the doctor 


another, or how they should act when the ward sistit 
orders that they do a procedure in her way, which is 
quite different from the method that has been taught 
in the classroom. 

This led me to wonder whether there is, in fact, such 
a subject as ‘nursing ethics’. Are nursing ethics different 
from one’s personal ethics—and are there special cir- 
cumstances in which a nurse must make decisions and 
exercise judgements which would not arise in her 
private life? 

We learn from the ICN code (11) that the nurse must 
co-operate with, and maintain harmonious relation- 
ships with, members of other professions and colleagues. 


This admirable and highly desirable precept is, o 


course, equally applicable to dockers, workers on the 
railway and school-teachers. The ICN code (12) says 


that the nurse in private life adheres to standards of 


personal ethics which reflect credit on her profession. 
But this, surely, is putting the cart before the horse. Do 
we not want, first and foremost, people with high ethical 
standards whom we can then train—not for reflected 
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dory on the profession—but because they are the very 
people who are likely to make good nurses to care for 
the sick ? 

Can we take a group of teenagers, with no ethical 


gnse at all (if such people exist), teach them a code of 


nursing ethics and then expect them to apply this to 
their private lives? If we can, then we are in fact 
waching a code of ethics (not specifically applied to 
nursing) and hoping that they will be applied in the 
community. This places a new burden on the tutors, 
who must now be prepared to explain why one ought to 
be truthful, honest, obedient and charitable. Ah, but, 
you will tell me, they know all this when they come to 
ys (and indeed I hope they do); then what special 
ethical teaching must we be prepared to give them ? 

In (1) we are told that two of the fundamental re- 
sponsibilities of the nurse are to conserve life and to 
alleviate suffering. [ am not at all sure that these two 
responsibilities are compatible with Muslim teaching. 
Buddhists will preserve the life of a flea, if they can 
possibly do so, but what does ‘alleviating suffering’ 
mean to them? I suspect that the ideas expressed in (1) 
are Western, and have no meaning, as we understand 
it, in the East. 

This is a long and tortuous argument, isn’t it? And 
[have no doubt that you don’t agree with a word of it. 
But I would ask you to ask yourself two questions. 
Bearing in mind the sixth and seventh ethical principles 
in the ICN code, has the nurse a sphere of activity in 
her professional life outside the physician’s province 
which may demand of her independent judgements? 
And the second question is—in what circumstances 
would a nurse be called upon to act, in which her 
actions would be other than those which were dictated 
by her personal philosophy and religious beliefs? (For 
students taking the subject to A level, how far is our 
idea of nursing a Westernized concept and is it ethical 
to try to graft it on to other cultures without also trying 
to alter their basic philosophies ?) 

WRANGLER. 


The International Code of Nursing Ethics (right) adopted by the Grand 
Council of the International Council of Nurses, Sao Paulo, Brazil, on 
July 10, 1953. 





International Code of Nursing Ethics 
1. The fundamental responsibility of the nurse is three- 
fold: to conserve life, to alleviate suffering and to 
promote health. 


No 


. The nurse must maintain at all times the highest 
standards of nursing care and of professional conduct. 


. The nurse must not only be well prepared to practise 
but must maintain her knowledge and skill at a con- 
sistently high level. 

4. The religious beliefs of a patient must be respected, 


wr 


. Nurses hold in confidence all personal information 
entrusted to them. 

6. A nurse recognizes not only the responsibilities but the 
limitations of her or his professional functions; recom- 
mends or gives medical treatment without medical 
orders only in emergencies and reports such actions to 
a physician at the earliest possible moment. 

. The nurse is under an obligation to carry out the 
physician’s orders intelligently and loyally and to re- 
fuse to participate in unethical procedures. 

. The nurse sustains confidence in the physician and 
other members of the health team; incompetence or 
unethical conduct of associates should be exposed but 
only to the proper authority. 


~ 


oo 
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. A nurse is entitled to just remuneration and accepts 
only such compensation as the contract, actual or 
implied, provides. 

10. Nurses do not permit their names to be used in con- 
nection with the advertisement of products or with any 
other forms of self-advertisement. 

11. The nurse co-operates with and maintains harmo- 
nious relationships with members of other professions 
and with her or his nursing colleagues. 

12. The nurse in private life adheres to standards of 
personal ethics which reflect credit upon the pro- 
fession. 

13. In personal conduct nurses should not knowingly 
disregard the accepted patterns of behaviour of the 
community in which they live and work. 

14. A nurse should participate and share responsibility 

with other citizens and other health professions in 

promoting efforts to meet the health needs of the 
public—local, state, national and international. 











Shattered Dreams 


AccorDING To a leading article in The Lancet, a New 
York doctor has been investigating how often people dream. 
Starting from the observation that dreams were accom- 
panied by rapid eye movements (probably as the dreamer 
‘watched’ the events of the dream) he studied dream cycles 
by means of electroencephalograms and electrical records 
of eye movements. 

A typical night of undisturbed sleep was found to include 
four to five 20-minute dreams. The next step was to deter- 
mine how physiologically necessary was this dreaming. 
Volunteers were observed and, as soon as they started 
dreaming, firmly woken up. After the first night the pressure 
of dreaming increased, and more and more frequent 


awakening was required. Following the nights of dream 
deprivation, the volunteers were allowed to sleep undis- 
turbed, and on the first recovery night most of the volun- 
teers dreamed some 50 per cent. more than normal. This 
compensatory over-dreaming lasted for about five nights— 
that is, about the same time as the preceding deprivation. 

During dream deprivation the subjects became anxious 
and irritable, and their mental concentration poor. Control 
experiments showed that this was due to dream deprivation 
and not simply to loss of sleep. The Lancet commented: “The 
volunteers for this study must have reflected that Macbeth 
was not the only one who murdered sleep.’ 


The Lancet, October 1, 1960. 
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Acute Otitis Media 


E. H. MILES FOXEN, F.R.C.S., D.L.O., Consultant Ear, Nose and Throat Surgeon, 


Westminster Hospital, London 


tion of the middle ear cavity or tympanum, 
usually with the formation of pus. It is a common 
condition. It is painful, and occurs most often in chil- 
dren, causing them extreme suffering and misery. Acute 
otitis media demands expert medical advice and nursing 
care, and occasionally leads to grave complications. 
Let us examine a transverse section of the head (Fig. 
1). You will see how the narrow slit-like middle ear 
cavity is on the inner side of the tympanic membrane 
(ear drum), which separates it from the external 
auditory meatus. You will also see readily in this 
diagram how the middle ear cavity is joined anteriorly 
with the nasopharynx by the Eustachian tube and with 
the mastoid air cells posteriorly via the mastoid antrum. 
A study of this diagram will enable us to see the 
various ways in which otitis media may arise. 


A CUTE OTITIS MEDIA is the name given to inflamma- 


Causes of Acute Otitis Media 


From Fig. 1 you will see how infected material in the 
nasopharynx may gain access to the middle ear cavity 
via the Eustachian tube. It is in this way that acute 
otitis media most commonly arises, some of the con- 
ditions responsible being: 


1. Acute tonsillitis. 

2. The common cold. 

3. Influenza. 

4. The nasopharyngitis associated with measles, scarlet 


Fig. 1. Diagram to show in general outline the relative disposition of the nasopharynx, Eustachian tube, 
middle ear cavity, tympanic membrane, external auditory meatus, mastoid antrum and mastoid air cells. 
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SURGERY 








Acute otitis media occurs most often in children. It is 

extremely painful, and may lead to grave complica- 

tions. Nursing care comprises the relief of pain, 

careful observations, and giving the treatment pre- 
scribed by the doctor. 











fever, whooping cough, chicken-pox, etc. 
5. Sinusitis. 
6. Post-tonsillectomy. 
7. Vomiting in infants. 


The cavity of the middle ear is separated from the 
outside air only by the thin and delicate ear drum or 
tympanic membrane. Any injury or perforation of this 
will enable germs to enter and set up inflammation. 
The sort of conditions I am referring to here might all 
be classified under the heading of trauma or injury, 
and they are as follows: 


¢ 
€ 


. Clumsy attempts to remove foreign bodies from the 
external auditory meatus (with a knitting needle, for 
example). 

9. Clumsy attempts to syringe the ear. 

. A wet slap on the ear (for example, while swimming). 

. Blast injuries (gunfire, fireworks, etc.). 

. Sudden descent in an aircraft. 


The first seven conditions are much more commonly 
to blame than the last five. 


Pathology 


The germs or micro-organ- 
isms concerned are _ usually 
streptococci, staphylococci or 
pneumococci. Having gained 
access to the mucous mem- 
brane lining the middle ear 
cavity, they set up acute in- 
flammation with the forma- 
tion of, first, serous fluid, and 
later pus. 

In response to the inflam- 
mation the mucous membrane 
lining the entire middle ear 
é, cleft becomes engorged with 
rn blood vessels and _ thickened. 
It is the thickening or oedema 
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Fig. 2. Secretion forming in the middle ear tract. 


of the mucous membrane which causes the pain and 
predisposes to the complications of acute otitis media. 
If you study Figs. 2 and 3 you will see how this 
comes about. Imagine fluid rapidly forming in the 
tympanic cavity; so far it has been able to escape into 
the nasopharynx by passing down the Eustachian tube. 
But the state of affairs there is rapidly deteriorating. 
The mucous membrane lining the tube is becoming 
more and more oedematous and the escape route is 
being cut off. 

The pus must go somewhere so it presses the ear- 
drum outwards and eventually bursts through it, form- 
ing a perforation. 


Symptoms and Signs 


Pain. Most of us have at some time or another 
suffered from earache, a never-to-be- 
forgotten pain. Acute otitis media and 
pain are inseparable companions until 
the pain has been relieved by analgesics 
and the infection conquered by adequate 
means. When you see a small child 
suffering from earache you must surely 
feel obliged to relieve him of that 
PAIN misery as soon as possible. 


Deafness. Like pain, deafness in some degree is 
invariably present in acute otitis media, 
perhaps slight at first, but becoming 
rapidly more severe. A 256 d.v.s. or 512 
d.v.s. tuning fork applied to the meatus 
and to the mastoid cortex will show 
that sound is heard more readily by 
bone than by air conduction—in other 
words a negative result to Rinne’s test. 





DE: AFNESS 


Discharge (Otorrhoea). A common sequence of events 
in the untreated case is that the child cries fitfully for 
several hours while pressure is building 
up in the middle ear cavity. Then the 
tympanic membrane (ear drum) bursts, 
and the ear begins to discharge, some- 
times a mucoid and most profuse yellowish 
DISC HARGE fluid. The child, relieved of his pain, now 


FA 




















Fig. 3. Pus about to burst through the tympanic membrane. 


falls asleep and the pillow soon becomes soiled. 


Pyrexia. Pyrexia may be slight in the adult patient 
but is usually high (101°-103°F.) in the child. The 
temperature frequently drops soon after 


the tympanic membrane bursts. It is 
cA) of the utmost importance that the tem- 
Past {/ perature should be carefully charted. 


It should also be watched for some time 
after the acute stage of the infection 
has passed, for a rising temperature 
several days after the onset of the infec- 
tion, when all is thought to be well, 
may be the first sign of an impending 

Je complication, such as mastoiditis or 
PYREXIA meningitis. 


Appearance of Tympanic Membrane 


The appearance of the tympanic membrane varies 
according to the stage reached by the infection. 

The earliest change noted is a faint pinkness caused 
by the dilatation of blood vessels, and by this time the 
so-called ‘light reflex’ has disappeared. Later, the 
entire tympanic membrane is covered by blood vessels 
and is quite red, and later still the handle of the 
malleus and edge of the tympanic membrane cannot 
be picked out as landmarks, for the membrane has now 
begun to bulge. Eventually, after rupture has occurred, 
the tympanic membrane is of course obscured by pus 
but when this is mopped away a perforation, often 
with a ‘pulsating’ discharge, may be seen. (Fig. 4.) 


Treatment 


The treatment will to some extent depend on the 
stage which the condition has reached at the time that 
medical advice is obtained. Three stages may be 
conveniently considered. 


1. ‘Red’ Stage (the tympanic membrane ts pink or red). 

(a) Antibiotics in the form of penicillin, or wide 
spectrum antibiotics such as tetracycline, or alterna- 
tively, sulphonamides, are given in order to control the 
infection. The method of giving these drugs varies 















Fig. 4. To illustrate the normal 

tympanic membrane (a) and the 

various stages of otitis media (b 
(c) (d) (e). 














considerably from one practitioner to another, and a 
common method is to start with one or two large doses 
of penicillin by intramuscular injection, for example, 
4 mega unit, followed by an oral preparation for at 
least five days. 

(6) Analgesics are important and vary according to 
the age and size of the patient. For children there are 
palatable preparations of aspirin which are most effec- 
tive, but for older patients aspirin combined with 
codeine, or more powerful analgesics such as pethidine, 
may be necessary. 

(c) Nasal decongestents such as }$°, ephidrine in 
normal saline administered in the form of nasal drops 
three or four times daily are sometimes advocated. 
The object of this treatment is to decongest or shrink 
the nasopharyngeal mucous membrane, particularly 
in the region of the nasal end of the Eustachian tube, 
and so promote the drainage of the middle ear cavity. 


(d) Local treatment in the form of analgesic ear drops 
is sometimes advised. 

(e) Nursing care is directed to the regular adminis- 
tration of the various forms of treatment ordered. The 
patient should be nursed in bed in a warm room and 
should be given a light diet with plenty of bland fluids. 
Local warmth to the affected ear may be applied by a 
well protected hot-water-bottle or clectric pad. It 
behoves the nurse in attendance to be ever on the 
look-out for the danger-signs referred to later. 


2. ‘Bulging Stage’ (the tympanic membrane is not only red 
but bulging). 
The fact that the tympanic membrane is bulging 
signifies raised pressure in the middle ear cavity and is 


MENINGES 


f fia) al 










Nursing Times, November 18, 1969 


Fig. 5. Each of these anatomical 
relations of the middle ear cavity 
which is marked with heavy dots 
may be the site of a complication, 
Thus, mastoid cells — mg;. 

4 , toiditis; meninges—meningitis 

facial nerve—paralysis; latera| 

sinus—thrombosis; labyrinth 
labyrinthitis; temporal lobe of 
cerebrum —- abscess; cerebellum 
abscess. A formidable list, 


/| TEMPORAL LORE 
_— OF CEREBRUM 


FACIAL NERVE 


/ 
| 


LABYRINTH 
—rZ j= 
SSS . ‘ake 
Ut ae m the indication 
3%” 4; mm for the opera- 


tion of myring- 
Saeed otomy or para- 
Pits, centesis of the 
LATERAL SINUS tympanic mem: 
brane. This 
operation, which is usually carried out under general 
anaesthesia, lasts only a minute or two but requires a 
high degree of skill and not a little experience of aural 
surgery. 

The surgeon first cleans the external auditory meatus 
with antiseptic solution, then makes an incision in the 
tympanic membrane with a delicate knife known asa 
myringotome. Pus pours from the middle ear cavity 
through the incision to the external auditory meatus, 
and a swab may now be taken in order that the 
organism causing the infection may be cultured and 
identified in the laboratory. ‘The accurate identification 
of the causative organism will of course help immensely 
with the choice of antibiotic. 

In addition to this surgical operation, treatment is 
also administered along the lines of (a)—(e) above. 


CEREBELLUM 





MASTOID CELLS 


(a) the appropriate antibiotic is given; 


(b) analgesics may still be necessary though this is 
unlikely ; 


(c) nasal decongestents are often continued ; 


(d) the local treatment is now, of necessity, more elabo- 

rate for the discharging ear must be cared for. The 
discharge must be mopped away carefully with 
fluffed-out cotton wool mounted on wooden or metal 
applicators, the most useful instrument for this pur- 
pose being the Jobson Horne cotton wool carrier. 
This aural toilet must be carried out meticulously 
three or four times during the day. The technique 
should be learned under the direction of a nursing 
sister who is especially experienced in aural work. 
Patience and great care are necessary and will be 
amply repaid by good results. 


An alternative method of aural toilet which is some 
times of value in young children is gentle irrigation 
with normal saline three or four times daily. 


3. ‘Discharging’ Stage (the ear has already begun to discharge 
by the time the patient comes under medical and nursing 
supervision). 

First a swab is taken so that the appropriate ant 
biotic may be given. Aural toilet is carried out, as above 
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and at all times nursing care and vigilance must be 
applied without relaxation. 


Complications 


A knowledge of the possible complications of otitis 
media is one of the most important pieces of learning 
which the medical student has to acquire in order to 
qualify as a medical practitioner. Similarly, the nurse 
must have a working knowledge of these complications 
so that the slightest sign of any impending trouble may 
be reported without delay. Any delay in this respect 
may prove fatal. 

It is true that the graver complications of middle ear 
disease are more likely to follow chronic otitis media. 
Nevertheless any complication may occur at almost any 
stage of the infection—acute or chronic. 

I do not propose to deal with the complications in 
detail, but merely to mention the more important ones, 
and draw attention to their diagnostic features. First, 
study Fig. 5 and you will see how infection may spread 
from the middle ear. 

Mastoiditis 
Pain, tenderness and swelling over the mastoid process. 


Local Government Health 


Bedfordshire County Council 


Tuberculosis among In 1954 a 16-year-old boy developed 
Children in Care tuberculosis shortly after admission to a 

Bedfordshire County Council children’s 
home. Subsequently a member of the staff of the home and 
one of his children contracted the disease. 

The Council then decided that all children in their care 
between the ages of 15 and 18 should be X-rayed annually 
and that all children over five should be X-rayed when 
coming into the Council’s care. 

Six years’ experience of the operation of this scheme has led 
the county MOH to believe that there is little or no case for 
the indiscriminate X-raying of all children over five entering 
the Council’s homes. This is therefore to cease, but children 
between 15 and 18 will still be X-rayed when they come into 
the Council’s care and annually thereafter. 


Aberdeen Burgh Council 


Open-handed ‘The latest example of the warm-hearted care 
Aberdonians with which Aberdeen burgh council watches 
over the town’s less fortunate citizens relates to 
the foster-mother of a child under school age who is in the 
council’s care. This woman wanted to visit her parents in 
Australia for a period of 10 months. What was to happen 
to the foster-child? The council, after being informed by 
their children’s officer that it would be in the child’s best 
interest to accompany her foster-mother, decided not only 
to grant the permission but to contribute £50 towards the 
child’s return fare. 
It appears too that Aberdonians appreciate their coun- 
cil’s activities and are prepared to encourage them with 
acts of individual generosity. Aberdeen’s MOH recently 





A rising temperature. 


Meningitis 
Headache. Vomiting. Photophobia. Neck rigidity. Pyrexia. 


Lateral Sinus Thrombosis 
Rigors. A swinging temperature. 


Facial Paralysis 
Stiffness of one side of the face. Dribbling. Inability to 
close one or the other eye. 


Labyrinthilis 
Severe vertigo or giddiness. Vomiting. Nystagmus. 


Cerebral or Cerebellar Abscess 
Headache. Drowsiness. 


Do not be too dismayed by this grim list of complica- 


tions. They seldom occur, in fact the vast majority of 


cases of acute otitis media resolve completely provided 
treatment is early and energetic. But be on the look out 
for any unusual symptom or sign and never, under any 
circumstances, ignore the complaint of headache in a 
patient suffering from middle ear disease. 

[I am most grateful to Dr. Peter Hansell and Miss Jill Hassell of 


the Department of Medical Photography of Westminster Hospital 
for the illustrations. | 


News 


received £100 from an anonymous donor with the request 
that the interest derived from this sum should be used to 
award a prize each alternate year to the member of the 
staff of the health and welfare department who had made 
the best contribution to the welfare of handicapped persons. 


Anglesey County Council 


Backward? Or Deaf? Anglesey’s principal school medical 

officer and county MOH, Dr. G. 
Wynne Griffith, believes that at least some children who are 
reported as being backward at school are suffering from 
defective hearing. 

In his annual report for 1959 he records that at the end 
of the year Anglesey had five deaf and 11 partially deaf 
school-children registered. But, he adds, “There is reason to 
think that some pupils suffering from defects of hearing are 
not being discovered.’ 

During the year one of the school medical officers 
attended a course at the Department of Education of the 
Deaf, Manchester University, and has subsequently made 
a start in developing an audiometry service in Anglesey’s 
schools. 

Towards the end of the year Dr. Jones visited three 
schools and conducted ‘sweep tests’ on 80 children. Seven 
children failed this test and were examined by ‘pure tone’ 
audiometry. As a result two were referred for further 
examination. Sixteen other children were examined in pure 
tone audiometry and five of these were found to need a front 
seat in the classroom. 

In future a routine audiogram is to be obtained on all 
children reported as backward before intelligence testing is 
undertaken. 
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RADIOLOGICAL INVESTIGATIONS-} 


Bronchography 


G. SIMON, M.D... E-F-R., St. 
Brompton Hospital, London 


if carried out efficiently, not too unpleasant for the 

patient. Nevertheless it should not be used in a 
routine manner but only to supply information likely 
to help the treatment of the patient, or occasionally for 
purposes of research, 


Piitesied ot is a relatively safe procedure and, 


Bronchiectasis 


A common indication for bronchography is a chronic 
cough with the production of purulent sputum suggest- 
ing a diagnosis of bronchiectasis. In about 80 per cent. 
of such patients the diagnosis can be made from the 
ordinary radiographs of the chest which may show 
tubular or ring shadows depending on whether the 
dilatations are tubular, or circular and cystic. If the 
bronchi are full of pus the tubular shadow will have the 
appearance of a narrow gloved finger, while the ring 
shadow may appear circular or have a_ half-moon 
shaped opaque area in its lower half (Fig. 1). Another 
common finding in the plain X-ray is the triangular or 
band-like shadow with fissure and vessel displacement 
seen when a lobe or segment is collapsed (Fig. 2), and 
in which the bronchi are often dilated. In such cases 
bronchography is not indicated for diagnosis but may 
be necessary to define the site and extent of the disease 
with more accuracy (lig. 3), since not all the dilated 
bronchi will show in an ordinary radiograph. Such 
information is invaluable in assessing the possibility of 
surgical removal of the affected lobe or segments, or in 
planning the appropriate manocuvres for efficient 
postural drainage of all the affected bronchi. 

Bronchography will also be indicated for diagnosis 
in the remaining 20 per cent. of patients in whom the 
symptoms and signs suggest bronchiectasis but the 
ordinary chest radiographs are normal or indecisive. 

Some patients with bronchiectasis have no cough or 
sputum but have repeated and sometimes quite severe 
haemoptyses and, if both the plain radiographs and 
bronchoscopy fail to indicate the source of the bleeding, 
then a bronchogram may be necessary. 


Early Bronchial Carcinoma 


Occasionally, especially ina man over 40 with cither 
a recent respiratory incident slow to clear or recent 
blood-staining of the sputum, the bronchogram will 
reveal a blocked bronchus instead of a dilated one (Fig. 
4). Vhis will suggest the presence of an early bronchial 


Bartholomew's Hospital and the 





This is the first of six fortnightly articles by a consultant 
radiologist, describing investigations that may be 
carried out in the X-ray department, what may be 
found, and what is expected of the nurse. Other articles 
in the series will discuss barium examination of the 


alimentary tract, cholecystography and pyelography, 








cardiac catheterization, and cerebral angiography. 


cancer lying just beyond the field of vision of the 
bronchoscopist and yet close enough to the vessels at 
the root of the lung to be obscured by these and hence 
not easily recognizable as a small circular shadow in the 
ordinary radiographs. The site of such a lesion is 
usually about one centimetre down one of the lobar 
bronchi, particularly the middle, lingular or apical 
lower lobe bronchus. 


Chronic Bronchitis 


Another common cause of cough and sputum is of 
course chronic bronchitis. To begin with, the symptoms 
are usually present only in winter, and the sputum is 
white or mucoid. Later it may be present all the year 
round and become purulent in character, being then 
yellow or green, while breathlessness may become a 
prominent feature owing to complicating emphysema. 
A bronchogram is rarely necessary for diagnosis but is 
sometimes indicated to show the severity of the changes, 
which are quite different from those of bronchiectasis. 
First, they occur at a much lower level in the bronchial 
tree, while the more proximal bronchi which are 
affected in bronchiectasis are not dilated. Small pointed 
projections may be seen from the under-surface of the 
lobar bronchi indicating the dilated ducts of the mucus 
glands which are a characteristic finding when a lot of 
sputum is being produced. 

The small bronchi or bronchioles may fail to fill with 
the opaque contrast medium because of the excess of 
mucus so commonly present, or owing to the absence 
of the normal suck-down on inspiration because of air 
trapped in bullae distal to them. Irregular tapering or 
bulbous endings of the smaller bronchi may also be 
present owing to organic scars resulting from former 
infection of the bronchial wall during one of the winter 
respiratory incidents. Another change takes place even 
further away, where small 3-5 mm. circular opacities 

(continued on page 1442) 
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Fig. 1.—Plain radiograph. Cystic bronchiectasis. Arrow points to half- 
moon shadow in lower third of ring shadow. 


Fig. 3.—Bronchogram. Bronchiectasis, lower lobe (arrow), then to a less 
degree in lingula, then normal bronchi. 


Fig. 2.—Plain radiograph. Collapse of right middle and lower lobe 
(opposite arrow). 


Fig. 4.—Bronchogram. Obstruction to middle lobe bronchus by carcinoma 
(arrow). 
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may be seen which are caused by dilated terminal 
bronchioles, a characteristic and common finding in 
an advanced case. 

Occasionally a large translucent zone measuring 
10 cm. or more is seen; this represents a large bulla 
(air-filled distended alveolar space), and if there is 
little other evidence of gross generalized emphysema, 
surgical removal may be indicated if the patient is 
breathless on slight exertion. A bronchogram will be 
useful to confirm the relative normality of the other 
parts and, by showing which sub-segments are filled or 
blocked, to indicate roughly how much of the lobe such 
a giant bulla does in fact occupy. Often it proves to be 
only a small part and nearby normal segmental bronchi 
and their branches can be identified, although some- 
what crowded together by pressure from the adjacent 
bulla. In such a case it may be possible to eradicate the 
bulla and allow the rest of the lobe to re-expand, which 
may improve the breathlessness. 


Pre-operative Anatomical Investigation 


Another indication for bronchography is to see the 
exact anatomy of the lobar and segmental bronchial 
branching before surgery, since the pattern may vary 
between different persons. If it is proposed to remove a 
lesion in a single segment of the lung such a broncho- 
gram will enable the appropriate bronchus and vessel 
to be ligated without a prolonged dissection of other 
nearby branches. 

Occasionally a bronchogram may throw some light 
on the nature of a shadow which has been seen in a 
plain radiograph but cannot be explained even after 
full clinical investigation. A bronchiectatic area, for 
instance, will suggest that the shadow represents a 
chronic inflammatory lesion, and a full complement of 
segmental bronchi unrelated to the shadow will suggest 
a developmental sequestrated segment. Blocking of a 
bronchus adjacent to the shadow may unfortunately be 
seen both in cancer and in a relatively innocuous 
inflammatory lesion, so that this finding may be of 
limited value. 


Technique 


One of the keys to an easy and successful broncho- 
graphy in older children and adults is a docile and co- 
operative patient. Much can be achieved in this sphere 
by the confidence of those attending the patient before 
the procedure, and by a calm and confident team per- 
forming the bronchography. A careful explanation of 
what is being «lone, and what is expected of the patient 
in the way of avoiding coughing and in breathing 
according to instructions before and during the radio- 
graphy, is essential. 

If the patient has been coughing up sputum, pre- 
liminary chemotherapy and postural drainage is essen- 
tial to reduce the amount of secretion as far as possible. 
This is not always completely effective, since in bron- 
chiectatic patients under anaesthesia it is surprising 
how much secretion can be sucked up from the region 
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of the main bronchi, even in the absence of a histop, 
of cough and sputum. 

No food. or drink should be taken for three hoy, 
before the examination lest pharyngeal irritation should 
stimulate vomiting (though this is uncommon). It 
also important that no food or drink, no comfort 
cup of tea, should be taken for three hours after the 
examination in case the persistence of the local anag. 
thesia may allow the food or drink to be inhaled. 

Recent plain radiographs should be available and 
inspected so that the purpose of the examination js 
clear to-all concerned, and the appropriate parts cap 
be filled and correct radiographic views taken. 

In some cases atropine, gr. 106 (0.65 mg.), may bef 
given one hour before to diminish excessive salivation, § >. 

In most patients a cuphoric drug such as Oblivon 
(methylpentynol) is much better than a tranquillizer or § 
soporific drug. Two 250 mg. capsules given to an adult 
half an hour before starting is most helpful, and wil 
produce a mild euphoria. 

The patient is then reassured and given sufficient 
explanation to gain his co-operation and confidence, 









The mouth and throat are sprayed with 2 ml. of 4% e 
lignocaine (Xylocaine). A further 2 ml. is then sprayed i 
a 


on the larynx and the patient asked to breathe deeply 
so that some of the spray is drawn down into the trachea, § “PP 





Sometimes a preliminary amethocaine lozenge is given, gate 
or an oily lignocaine to anaesthetize the mouth and § 
region of the uvula, followed by the 2 ml. spray a A 
described above. en 

The contrast medium employed is an iodine-contain- rs 
ing compound, similar to that used for intravenous i < 
pyelography, such as propyliodone (Dionosil) of 


Pulmodil, suspended in arachis oil or water. For an 
adult 10-15 ml. will be required for each side. Initial 
sensitivity testing is not necessary since the medium 
contains no free iodine, and is absorbed only slowly % 
that the concentration in the blood will be very low, 
especially as it is rapidly excreted by the kidneys. 

Various methods are employed for introducing the 
medium into the bronchial tree. The simplest is to have 
the patient sitting, to hold the tongue in a piece df 
gauze and pull it well forward so that the patient cannot 
swallow, then tip the medium from a teaspoon onto the 
back of the tongue whence it will flow down over and 
into the larynx and then down the trachea. Alterna 
tively, still holding the tongue forwards, the medium 
may be instilled into a nostril, and thus pass backwards 
and downwards into the pharynx and then the larynx 

Another method, particularly useful in young chik 
dren, in nervous patients, or patients under anaeé 
thesia, is the introduction of a soft rubber catheter 
through the mouth or a nostril, and between the vocal 
cords into the trachea, the medium being injected down 
the tube with a syringe. 

Finally, there are some operators who prefer t 
anaesthetize the skin and underlying tissues over the 
crico-thyroid membrane with 2°% procaine and pass 4 
cannula through the crico-thyroid membrane directly 
into the trachea. 

Whatever route is employed, except in the case of the 

(concluded on page 1450) 
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and nurses. 

It was the unenviable task of the Cana- 
dian Red Cross doctor in charge, Gustave 
Gingras, to form teams from the staff 
available to work in the various centres 
which were supposed to be ready for us. 
The Moroccan Government was to be re- 
sponsible for the administration of the 
project as a whole and WHO was to 
supply the necessary equipment. Dr. Gin- 
gras had to bear in mind the complexities 
of language, qualifications, temperaments 
and lengths of time for which people were 
available. 

We all left Rabat after about 10 days to 
go to our appropriate centres. These were 
usually large converted warehouses, work- 
shops or garages, while one centre was a 
disused brothel, the arrangement of its 
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“Patients from outlying districts arrived in open trucks. 


rooms incidentally being rather well 
suited to form small treatment units. Un- 
fortunately none of the centres was ready 
for work when we arrived, but in principle 
the numbers of outpatients were divided 
as follows: Meknes 3,300, Sidi Slimane 
1,900, Sidi Kacem 2,300 and Khemisset 
800. At Alhucemas on the Mediterranean 
coast an in-patient centre was prepared to 
take about 400 from the north eastern 
part of the country where it would have 
been impossible for the patients to attend 
as outpatients. A large hospital at Fez was 
to take about 1,200 in-patients including 
those who lived too far from any out- 
patient centre. However, this was not 
ready to take anyone until the end of April. 

Our quarters were the responsibility of 
the Moroccan Government, and varied 


Many of the patients had to come miles across this kind of country. 
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from a four-star hotel to conditions of truly 
minimal comfort. We all quickly adapted to 
our particular situation and started to dis- 
cuss the great problems of the job in hand. 

Above all, there was the question of 
language. Not only did we frequently 
speak different languages among ourselves, 
but the vast majority of the patients spoke 
only Arabic. Some spoke a little French or 
Spanish. No official interpreters were pro- 
vided, so that those of us’ who spoke 
French, and we were not many, were in 
constant demand. Unfortunately, very few 
of the doctors sent out knew anything 
about physical medicine, so that when 
they spoke no French either they were 
inevitably somewhat handicapped. 

There was no nursing as such to be 
done, so that we quickly had to convert 
our Red Cross nurses into temporary 
physiotherapists and clerks, and most 
willing and apt pupils they were. Life 
without them would have been even more 
difficult. 


Ten Thousand Patients 


Of approximately 10,000 people para- 
lysed, about 19 per cent. were children, 
28 per cent. men and 53 per cent. women. 
This preponderance of women affected 
was thought to be due to several factors. 
Frequently the men had a midday meal 
away from home; the .women probably 
tasted the food during its preparation, and 
it is the custom among the Moroccans 


that the women eat what is left on the 
plates after the men have finished. As most 
of the food is cooked in abundant oil which 
is mopped up and eaten with bread, it 
would seem logical that for the reasons 
mentioned the women would be liable to 
absorb more oil than the men. 


Basic Problems 


No overall working plan could be con- 
ceived which would be applicable to each 
centre as the conditions were so variable, 
so that the difficulties had to be tackled 
individually. However, certain basic prob- 
lems beset us all. It was decided that the 
only way to have some sort of basis for the 
work of re-education to start was to give a 
muscle test and assessment of each patient, 
using an accepted international grading. 
As it was obvious that the centres would 
not be ready for several weeks, the various 
teams took the initiative into their own 
hands and sought out rooms of some sort 
to begin work. In one centre the only 
available room was the hospital mortuary, 
so that 2,000 muscle tests were carried out 
on four marble slabs. 

Cerebration tended to be very slow with 
these patients and their powers of concen- 
tration were poor. This was especially true 
of the women, who are only in the very 
earliest stages of emancipation. There was 
a certain apathetic acceptance of their 
condition, and this, combined with the 
lack of comprehension of what we were 
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trying to do, naturally made co-operation a little diffi- 
cult. However, we all liked our patients and they 
seemed to like us and co-operated as far as their very 
different background would allow them. 

The majority of patients presented a similar picture 
physically. They were more or less normal except that 
nearly all the small muscles of the hand were either 
completely or partially paralysed, and they had no 
muscles at all working below the knee. The paralysis 
was invariably bilateral, and all patients had their legs 
affected and 75 per cent. both legs and hands. Approxi- 


mately 10 per cent. showed weakness and signs of 


spasticity in the legs, this being particularly noticeable 
in the younger groups. No serious trophic changes were 
apparent, and luckily no pressure sores were ever seen, 
even among the non-ambulant. Remarkably enough, 
most of the patients managed to walk reasonably satis- 
factorily despite the lack of power. 

Having graded the patients by means of the muscle 
tests, priorities had to be chosen as it was obviously 
going to be impossible to treat them all with the 
ridiculously small number of staff available. To begin 
with we had no transport, so that only those living 
locally could come in. We tried to treat those with con- 
tractures, the spastic cases and the children as priorities. 


Extra Responsibilities 


Our greatest problems however were not the com- 
plete lack of suitable apparatus, transport, meagre 
facilities, or even the language barriers. The worst thing 
was the enormous number of responsibilities under- 
taken by the physio- 
therapists. As the 
Moroccan Govern- 
ment seemed unable 
to provide suitable 
clerks, either the 
nurses or physio- 
therapists coped 
with all the paper 
work involved in 
keeping and _ filing 
records, albeit 
sketchy ones. 

We were supplied 
with young Moroc- 
can boys and girls 
in their teens 
as physiotherapy 
aides. They had re- 
ceived two weeks’ 
simple training in 
Rabat, and the rest 
of the training had 
to be undertaken 
by the physiothera- 
pists for whom they 





“4 Mother and child are 

taught to walk again by a 

Canadian Red Cross physio- 
therapist. 









worked. As their 
basic educational 
level was very low, 
and they spoke only 
French or Arabic, 
the training proved 
quite a task for most 
of us. They were 
wonderfully useful 
as interpreters. 

With such enor- 
mous numbers of 
patients, a lot of the 
work was done by 
grouping them into 
classes, which were 
eventually taken by 
the aides, so that the 
physiotherapists could try to concentrate on those 
needing the more skilled individual work. 

Despite the very many frustrations with which we 
were faced, and the difficulties involved in adapting 
ourselves to a country and people with standards of 
efficiency and discipline not our own, we felt at the end 


A small patient amuses himself with a 
piece of apparatus. 





An Australian Red Cross physiotherapist supervises leg exercises. 


of our six months’ stay that the patients had received 
definite benefits from our treatment. Although a con- 
siderable number will probably be left permanently 
affected, we hope that what we did and the knowledge 
that we passed on willbe of value when the Red Cross 
Societies eventually withdraw. 
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PUBLIC HEALTH 


|. Housing and Health 


BAN H. WOODGER, S.R.N., O.N.C., Certificate in Social Studies, 
Birmingham University 


It is not only the slum that gives rise to 

ill-health and social problems; ‘housing 

estate neurosis’ may be caused by loneli- 
ness and financial worries. 
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dards of on health. England, like most 
the end countries, has a serious shortage of 
houses. An adequate number of houses 
means a house or flat for each family as 
well as flats for the single and aged, so that 
no one is compelled to live with relatives 
ifhe does not wish to do so. 

A house is considered unfit for human 
habitation if it is unsatisfactory in one or 
more of the following ways and cannot be 
repaired at a reasonable cost: overcrowd- A A Wypical scene in an old working class district. 
ing, structural defects, dampness, poor 
ventilation, lighting, drainage, sanitation and water were built for the workers of the growing industrial 
supply, inadequate facilities for cleaning and storing cities by speculative builders interested only in collec- 
food, poor paving of courts, yards and passages. ting as many rents as possible. ‘The worst of these slums 

Overcrowding may be in terms of the number of have been destroyed in previous slum clearance schemes. 
people to a room or the number of houses to a certain No longer are families living in damp, rat-infested hovels 
area of land. During the 19th century many houses where cholera and fevers are constant visitors—but 
many are still living in back-to-back 
houses of the courtyard or tunnel-back 
variety, with no internal sanitation, and 
some still have no internal water supply. 

All the photographs in this article, 
and the one to follow next week, have 
been taken in Birmingham, where the 
problem of the slums has been acute for 
many years. In a few years these houses 
will no longer exist as the City is pursuing 
an active slum clearance scheme. 

The present-day statutory standard of 
overcrowding is that laid down in the 
Housing Act, 1935, and by this standard 








VY Pensioners of Cadbury's factory live in bungalows like these. 





ses, a eee, a dwelling is overcrowded if: 
~civaal (1) there is no separate sleeping accommo- 
ee ' . dation for the sexes over 10 years of age; 
t con- ay, - ; 

7 ‘ks fl ; : (2) the number of people per room ex- 


a ’ | on. ts mon HE : ceeds a permitted number (1 room—-2 
fori, a :, people; 2 rooms—3 people; etc.) ; 
Cross * 2 , ‘ “¢ 
: j[.* (3) the rooms are less than a_ specified 
i : eS size. 
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Children playing in the streets in the Jewellery Quarter. Many of the houses in this area are 
small factory family concerns, the work being done in the house or in shacks built on to the houses. 


This standard includes the use of the living Local authority > 
flats built on the sites 
of slum 
. Only a limited num- 
of the country would be increased by over 10 ber a people can be 


rehoused here. 


room for sleeping. If the standard were based 
on bedrooms only, the statutory overcrowding 


per cent. 

Overcrowding, bad housing and the inability 
to find a home of one’s own make the creation of 
a stable family life very difficult. One of the most 
serious aspects is lack of privacy, from other mem- 
bers of the family and from neighbours. This lack 
of privacy may cause or exacerbate marital difficul- 
ties. Denmark, for instance, has the highest divorce 
rate in the world and this the Danes attribute to their 
housing shortage, which is so acute that young married 
couples cannot have a home of their own but must live 
with their parents or in-laws until they have had a baby. 
Thus, instead of having privacy in which to make their 
adjustments to married life, every little disagreement 
takes place in front of an anxious audience of parents or 
in-laws who will always try to help whether asked to or 
not. 


Effect on Physical Health 


Besides these social problems caused by overcrowd- 
ing, physical health also suffers. Chief of the ill-effects 
is the spread of infection because people live and sleep 
so closely together and because of bad ventilation. Thus 
children contract childhood diseases at an earlier age 
when they are less able to overcome them, and tuber- 
culosis can spread rapidly to several members of the 
family if there is one unknown case. Many local 
authorities give special priority on their housing lists to 
tuberculous patients, but even so there are still cases in 
which a known patient with positive sputum is sleeping 
in the same room, and sometimes in the same bed, as 
other people, including children. 

Overcrowding may occur in modern well-constructed 
houses as well as in old houses. In old houses it is often 
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clearance. 


associated with defects in the structure of the house, 
Lack of sufficient space to store food gives rise to occa- 
sional outbreaks of food poisoning as well as peptic 
ulcers, colitis, enteritis and other conditions associated 
with dirty food. Dampness, poor ventilation and over. 
crowding are responsible for much of the chronic chest 
infection, bronchitis and rheumatism found so fre- 
quently among the older members of the working 
classes of large industrial cities. 

Another defect associated with badly constructed 
houses is inadequate lighting. A reasonable test for 
adequate lighting is that it should be possible to reada 
newspaper in any part of a house, in daytime, without 
artificial light, and a house may be condemned on this 
point alone, even if it is structurally stable. Adequate 
lighting is especially important on stairs and where 
there are old people, and lack of it contributes greatly 
to the increased accident risk in old homes. 


Water and Sanitation 


While the terrible conditions which gave rise to 
cholera epidemics are no longer present in England to- 
day, there are still houses with no internal water supply 
or sanitation. The use of communal toilets not only 
gives rise to disputes over cleaning and soiling, but also 
contributes to the spread of infection, while lack of 
adequate washing facilities prevents people from keep- 
ing themselves and their homes as clean as they would 
like, and gives rise to skin diseases, infestation and 
spread of infection. Many people put up a successful 
fight against dirt and disease, but for others, the cumu- 
lative effect of dirt, noise and disappointment leads to 
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apathy and depression and the break-up of stable family 
life. 

People rehoused under slum-clearance schemes may 
live in multi-storey flats near their original homes or go 
to new housing estates several miles away. There are 
advantages and disadvantages of each. The flats are 
ysually central, near work, shops and entertainment 
and familiar ties are not severed, but the noise of chil- 
dren and the lack of a garden make them undesirable 
for families with young children. 


The Loneliness in New Estates 


The new housing estates, although they solve many 
problems of overcrowding and dirt, cause new prob- 
Jems so severe as to give rise to the term ‘housing estate 
neurosis’. The chief of these symptoms is loneliness. 
People lose their emotional security among so many 
strangers and unfamiliar surroundings, and tend to 
keep themselves to themselves. Added to loneliness are 
financial worries. The rents of the new flats and houses, 


Houses administered by the Bournville Village Trust. Unlike Port Sunlight, these are not for 
the factory workers only. In Bournville there is a balanced community of all social classes 


and ages. 


even though subsidised, are much higher than the rents 
paid in the slums; new furniture is bought, not only 
because the old furniture does not fit into the new home, 
but because it looks so bad in fresh surroundings. Cars 
and television sets are also bought on hire purchase 
in order to impress the new neighbours. 

To help counteract these conditions, special welfare 
workers assist the families to adjust to their new life, 
both before and after they move. Tenants’ associations 
are formed so that people can help each other. Great 
care must be taken, especially with the aged, not to 
sever all familiar relationships, therefore it is a great 
help to move whole streets or families together so that 
a balanced community of three generations is main- 
tained, and neither the estate, nor the schools nor the 
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labour market are flooded with young people. 

When young people grow up they should be allowed 
to marry and settle down on the new estate, so that a 
community is set up with roots; it should not be allowed 
to develop into a soulless dormitory in which people 
live for 15 to 20 years until their families grow up, 


Problem Families 


In addition to the families affected by ‘housing 
estate neurosis’ are the problem families who have come 
to the notice of social workers and health visitors before 
the family is rehoused. These families are 
often unsatisfactory on several grounds— 
houses ill-kept and dirty, children uncon- 
trolled and troublesome, and abusive and 
noisy quarrelling. These people may need 
long-term, intensive case-work or, if they 
are temporarily cast down by bad condi- 
tions, short-term help and advice. Long- 
term casework is given by Family Service 
Unit workers who work with the family 
over a long period. Specially trained home 
helps are also a great help. Many local 
authorities have half-way houses, to which 
these families can be sent until their stan- 
dards are sufficiently raised to allow them 
to live on new housing estates without being 
ostracized by their neighbours. 

It will be seen from this brief summary 
of the effect of housing upon health that it 
is not only the much publicized slum, with 
its obvious dirt and overcrowding, that 
gives rise to ill-health and social problems. 
Those living on the new estates, while they 
have great opportunities for health and . 
happiness, often need much understanding 
and help in order to reap fully the benefits 
which are available. 

NEXT WEEK Miss Woodger will discuss practical problems of 
housing policy. 





Nurses’ Emoluments 

THE RESOLUTION regarding nurses’ emoluments* was 
rescinded at a meeting of the Nursing Services Com- 
mittee of the Oxford RHB in September. The com- 
mittee resolved that no further action be taken in the 
matter. 

*That the Management side of the Nurses and Midwives Whitley 
Council be asked, when it next reviewed salary scales, to take note of the 


desirability of trained nurses, whether resident or non-resident, receiving 
equal treatment. (Nursing Times, September 50, p. 1208.) 
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RADIOLOGICAL INVESTIGATIONS—l1l 
(cont. from page 1442) 


anaesthetized patient, the patient sits inclined back- 
wards at an angle of 30° and slightly towards the side 
it is desired to fill. After about 10 seconds the medium 
will reach the main bronchus and the patient is then 
postured to fill the various branches in the lobes. He 
should breathe evenly and deeply during and after the 
injection, and must not cough until after the radio- 
graphs have been taken, and seen to be satisfactory. 

When the examination is finished much of the med- 
ium will be coughed up, aided by posturing to drain the 
various parts. Two postures will generally suffice. 
First the patient lies on the side opposite to that which 
has been filled to encourage the contrast medium to 
run from the peripheral bronchi in the axillary regions 
towards the main bronchus medially; secondly the 
patient lies prone across a bed with the body flexed at 
the hips, so that the thorax lies almost vertical over the 
side of the bed with the mouth just above a basin placed 
on the floor, and into which secretions and the residual 
contrast medium are coughed out. 


The Nurses’ Duties 


It is generally the duty of the nursing staff to ensure 
that the patient has no food or drink for at least three 
hours before the examination, and for at least three 
hours after until the local anaesthesia of the laryngeal 
region has worn off. 

Any questions by the patient concerning the ordeal 
which he thinks lies ahead can be answered in a com- 
pletely reassuring manner, and any nervousness should 
be allayed. Emptying the bladder just before may help 
general relaxation. During the procedure the nurse 
should help the patient to breathe evenly and not too 
deeply and to avoid coughing, while the doctor is 
perhaps absent inspecting the radiographs. 

In the absence of a physiotherapist, it may be her 
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duty to posture the patient both before and after the 
procedure in the manner indicated. 


Preparation of Trolley 


Preparation of the trolley may be done by the X-my 
department or by the nursing staff. The following wil 
be required for a bronchogram not done under general 
anaesthesia. 


Contrast medium. Two phials 20 ml. Dionosil (or equiva. 
lent preparation), oily or aqueous as specified by 
doctor. 

Mucosal anaesthesia. Spray filled with 4 ml. of 4% 
lignocaine. 

Introducer for contrast medium. Teaspoon if by mouth, 
or 20 ml. syringe and conical fitting to enter nostril or 
fit end of rubber catheter for nasal drip or laryngeal 
catheter route. 

A small soft rubber catheter some 12 in. long (size No; |? 
or 13) for translaryngeal introduction. 

Lubricating jelly for the catheter such as K.Y. water 
soluble. 

Spatula. 

Gauze strips to hold the tongue well forwards, and for 
wiping the mouth with later as the medium is coughed 
up. 

Small basin in which to dispose of used swabs, and 
another into which the patient may cough secretions, 
particularly after the spraying on of the local anaes 
thetic, and later when the examination is completed. 

If the crico-thyroid route has been selected, there should 
also be a gallipot and Cetavlon or industrial methylated 
spirit, and a small swab, to prepare the skin of the neck. 

Local anaesthetic such as 2% procaine, and a hypodermic 
needle for skin and subcutaneous tissues over the crico- 
thyroid. 

Special type of trocar and cannula for insertion through 
the crico-thyroid membrane into the trachea. 

A 20 ml. syringe (ensure that this fits the above), for 
instillation of Dionosil, and a smaller syringe for intro- 
duction of 2 ml. lignocaine into the trachea. 


Forced Economy for South Western Region 


A YEAR OF ‘strictly enforced economy’ is likely to 
ensue in the South Western Region. Among the econo- 
mies visualized, it will be necessary to control the 
recruitment of nursing staff at its present level and it 
will not be possible to find the funds for the appoint- 
ment of additional staff. This is likely to raise particular 
difficulties in mental and mental deficiency groups. 

The annual report of the RHB refers to the anoma- 
lous situation in which the recruitment of nursing staff 
has been placed. It arises from the original requirement 
that regional boards should lay down the nursing 
establishment of each hospital, but the available money 
is insufficient to permit recruitment up to those 
establishments. 

The report says: ‘Although there is to be some im- 


provement in the (capital) allocation for 1961/62 the 
basic allocation is still insufficient and it remains a 
constant problem to decide upon priorities between the 
many urgent schemes that have still to be imple 
mented.’ The Board has expressed the view to the 
Ministry that during the next few years, while cen 
trally financed schemes are under preparation, it would 
be desirable to increase the basic allocations to regional 
boards. It is felt that if there is not to be such an 
increase, it will be impossible to deal effectively with the 
numerous schemes in the region which, while not large 
enough to qualify for central finance, are in many casés 
costly. Most of them have been known to be desirable 
since 1948, became urgent in 1955, and by 1960 art 
desperately needed. 
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e X-ray 
ing wil! EXTENDED MEMBERSHIP 
general Mapam. — Mr. Miller (Nursing 
Times, November 4) has little confi- 
‘equiva. g dence in his ability to bring about a 
ified by @ change in the situation he deplores. He 
‘E should start by reducing the average 
age of RCN members. 
of 4% B 48° a ot 
He could then make a contribution 
of value to the work of the College and 
mouth, F his colleagues. 
ostril or Kennetu W. Tay or. 
ryngeal Stoke-on-Trent. 
> No: 1? . ‘ , 
Mapam.—I do not want to pose as 
water @ something akin to the leader of a 
claque in regarding E. Miller’s letter 
(November 4) as most inept indeed. 
Of course he is not alone in holding 
and for such views. I accept that the Royal 
oughel College of Nursing appears to have a 
bias in favour of both the general 
9s, and § nurse and the female nurse. But what 
retion, § organization is without a bias? 
anaes § As a psychiatric nurse I welcome 
ipleted. § extended membership because it offers 
should § me (1) membership of a recognized 
hylated § professional organization and all that 
e neck, § this entails; (2) the highest qualities of 
dermic § leadership, which no other organiza- 
e crico @ tion has yet shown. 
To those who say that the College 
hrough does not understand psychiatric nurs- 
ing I put these questions. Who, eight 
years ago, asked psychiatric nurses to 
e); . consider the total care of their pa- 
rin 


tients? Who gave us the opportunity 
to discuss the medical superintendent 
question ? Who gave us A Comprehensive 
Mental Nursing Service? 

It was not the Society of Registered 
Male Nurses, nor, very regrettably, 
was it the Chief Male Nurses’ Associa- 
tion. 

Those are the facts for psychiatric 
nurses. Do we want leadership and 
unity under one roof, or do we wish to 
continue as a fragmented force with- 
out recognition? My advice to all 
psychiatric nurses individually is, join 
the Royal College and cease your 
vacillation. 

(Mr.) P. G. VAHEy. 
Radcliffe-on-Trent. 


* * * 


Mapam.—May I point out to this 
somewhat ignorant young man (E. 
Miller, s.x.n., Tunbridge Wells) that 
he is indeed mistaken in regard to his 
terming of the phrase ‘old age pen- 
sioners’ applied to the more elderly or 








retired nurse. The retirement pension 
is not an old age pension, but an earned 
pension which begins to be paid at the 
age of 60 years—not old nowadays. 
An old age pension is one paid at 
70 years of age to a person in need and 
who has never paid into the National 
Pension Fund. 

Quite a number of elderly nurses 
are very interested in and keep in 
touch with the modern techniques of 
nursing. I, for one, advocated years 
ago in correspondence to your paper, 
‘that more ward sisters and _ staff 
nurses’ should be voted on to the 
committee of the Royal College of 
Nursing (and this at a time when it 
was rare to see any names of holders 
of those positions even suggested) but 
also that it should be made possible 
for them to have special leave granted 
so that they could attend the com- 
mittee meetings. As they are so often 
‘returned’ nowadays they cannot be 
so elderly! You did well to point 
out that his letter was infelicitously 
phrased; it was! 

MARGARET WATT, S.R.N., S.C.M. 
Liverpool. 
* * & 


Mapam.—As chairman of the local 
Branch of the Royal College of Nurs- 
ing, I feel I should comment on Mr. 
E. Miller’s letter. As College meetings 
are those of a professional organization, 
only continuity of attendance will give 
understanding and interest in the 
business discussed. 

We are acutely aware of the prob- 
lems of modern nursing, which can 
only be solved by the combination of 
the enthusiasm of youth, and the 
experience of those whom, we hope, 
have still many years to go before they 
are ‘old age pensioners’. 

I would point out that, while our 
officers consist mostly of active nursing 
personnel, there is a place for the 
recently retired member who is no 
longer carrying the load of an arduous 
nursing post. 





The shorter your letters to the 
editor, the more we can publish—so 
please can you keep them as brief as 
possible? Letters should be ad- 
dressed to the Editor, ‘Nursing 
Times’, Macmillan and Co. Ltd., St. 
Martin’s Street, London, W.C.2. 

















Letters to the Editor 


I suggest Mr. Miller and his col- 
leagues ‘take tea with the dowager 
duchesses’ ; we shall be very pleased to 
welcome them. 

M. Cox, 
Chairman, 
Tunbridge Wells and District Branch. 


* * * 


Mapam.—It was with considerable 
interest that I read the letter of Mr. 
E. Miller, s.R.N., on the question of 
Royal College of Nursing officials and 
your editorial comments on the letter. 

It is true that members and non- 
members of organizations know little 
or nothing about the officials of that 
organization at national or local level. 
This I believe to be one reason for so 
many non-members. Further it is true 
that the profession is divided on the 
question of those engaged in active 
nursing and those who are not. This 
was seen when nurses not actually 
nursing were prevented from standing 
as candidates for the General Nursing 
Council. In your editorial comments 
you suggest that a reason for not 
joining the Royal College of Nursing 
may be as Mr. Miller says, the officials 
are ‘retired nurses’. 

In the Society of Registered Male 
Nurses all officials at national and 
local level are men who earn their 
living by nursing (the only exception 
is the general secretary). This has 
always been our policy, as we believe 
that the Society can best serve its 
members by understanding the prob- 
lems of members and this can only be 
done if society officials meet these 
problems in the course of their day’s 
work. 

I hope that this year will see an 
increase both in membership of the 
College and of the Society and that 
both officials and members work to- 
gether for the good of all nurses. 

T. H. Jones, Chairman, 
The Society of Registered Male 
Nurses Ltd. 

Oswestry, Shropshire. 


MIDWIFERY SERVICES 


Mapam.—It is, indeed, heartening 
to read the constructive and wise 
remarks of Guy Roworth, Esq., M.v., 
in the Nursing Times of October 28. 
It would be helpful if his views could 
be presented to his fellow obstetricians 
and general practitioners. 

In Pembrokeshire, hospital beds in 
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LIVERPOOL STANLEY HOSPITAL. 

Miss M. Crellin receives the silver medal from 

Mr. 7. M. Leggate, dean of the Faculty of 

Medicine, University of Liverpool, at the recent 

prizegiving. In the background is Miss M. L. 
Scott, matron. 





the general practitioner maternity 
units are allocated mainly by the 
county medical officer, who delegates 
this responsibility to the county nurs- 
ing officer. Beds are reserved only for 
mothers in the various categories for 
whom hospital delivery is recom- 
mended. There is a small unit for 
major abnormalities in charge of a 
consultant obstetrician, who accepts 
overall responsibility for the other 
hospitals. 

The county nursing officer is in- 
formed of all maternity patients dis- 
charged from hospital, and district 
midwives visit the next day. She is, 
therefore, in contact almost daily with 
the maternity hospitals. 

This scheme met with considerable 
opposition at first, but is now working 
well, and hostile competition between 
the hospitals and the ‘district’ is non- 
existent. 

JEAN M. Youna, 
County Nursing Officer. 
Pembrokeshire. 


NURSING IN INDUSTRY 


Mapam.—I was concerned about 
your article (October 21) in which 
you reprimanded SRNs for accept- 
ing posts in industry at £7 10s. a week. 

What is wrong in being responsible 
to a personnel manager ? Most of them 
have a social science degree. Are not 
matrons these days’ responsible to 
various secretaries, administrative ofhi- 
cers and clerical staff (including wages 
clerks) ? What of the outpatient sisters 
who have to kotow to appointments 
clerks ? 

At the moment I am unable to earn 
£7 10s. per week but 5s. per hour at 
a doctor’s surgery. 


The prestige of the nursing profes- 
sion is damaged far more by the way 
in which married nurses are treated 
in hospital. They are not allowed 
sister’s posts, students flagrantly ignore 
them and how many hospitals have a 
decent cloakroom for outside staff, 
let alone a rest room? 

I should like to be able to take 
the occupational health course but as 
one has to be resident at the College 
and only in London, how can one? 

Further education throughout the 
country take far more rigorous courses! 

Another point is the hours worked. 
I know of many married nurses who 
prefer to work a few hours in the 
evening and Saturdays so that their 
husbands are at home to cope with 
family problems that arise. 

In conclusion, isn’t it a thought that 
50 per cent. of teachers are married 
women who took only two years to 
train and who receive a higher salary ? 

CoLLEGE Memser 88859. 
Maidenhead. 


CLEANING IN HOSPITALS 


Mapam.—lI agree with the recent 
letters in the Nursing Times on the 
cleaning of W.C.s being brought to 
the notice of all concerned. I consider 
it is the ward sister’s duty to inspect 
their condition either en route or after 
the morning round (this was always 
done in my training school), and in 
the afternoons sister or staff nurse to 
have a re-check, but if, as one writer 
said, the orderly was instructed in 
hygiene and was given credit as due 
there would be less trouble. 

Just as important are baths. Who 
should clean them between patients? 
I was a patient in a gynaecological 
ward and was to have a pre-op. bath, 
but I changed my idea and used the 
sink I had seen cleaned just before. 
The patients did not know I was in 
the nursing profession and in the 
mornings when the bathroom was 
being invaded one heard these re- 
marks: (1) hope those macs lying 
soaking in the bath were not off the 
bed where No. — died in the night; 
will not fancy bathing there unless I 
know it has been well cleaned; (2) 
hope my bath today does not follow 


No. —; she told me she had a lot of 


discharge, etc. 

Comment—who does clean the bath 
anyway, and is it done between 
patients? After all if you clean the 
bath routinely at home before the next 
member of the family, is it not more 
important in hospital where all 
have thoughts of ‘catching things’? 

S.R.N., 8.C.M. 


Bristol. 


” 
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TEACHING ANATOMY 


Mapam.—Students of the introduc. 
tory group at Bexley Hospital, Kent 
are enthusiastically trying to bring life 
into their anatomy and physiology 
studies. In fact they are so keen on 
making the subject come to life that 
they have been making the organs, 
putting them in their appropriate 
positions in the skeleton and then con. 
necting them up with the blood and 
nerve supply. 

Each day during their free time, 
they can be seen around ‘Jimmy’ the 
skeleton, with scissors, pliers and 
various other bits and pieces, such as 
plastics and Sellotape. 

This idea started from very small 
beginnings. The subject for my lesson 
was the branches of the aorta, and 
while preparing for this ‘talk and 
chalk’ I realized that trying to show 
the three-dimensional branches of the 
blood vessels would not be easy, 
especially having a large number of 
foreign students in the group, with the 
visual aids of the blackboard. 

I therefore tried using a piece of 
? in. rubber tubing and curving it like 
the usual textbook description of a 
walking stick; it made an admirable 
aorta. How then could I show the 
branches? Our occupational therapy 
department was able to let me have 
some very brightly coloured plastic 
sleeving which I was able to connect 
with fine wire—it was not long before 
the students fixed this into its position 
in the skeleton and not content with 
that a cardboard diaphragm was put 
in also. The enthusiasm is catching on 
so rapidly that I can see that within 
the near future Jimmy will be com- 
plete with even a polythene perito- 
neum. The trunks and branches of the 
arteries, veins and nerves are shown 
up very clearly by the red, blue and 
yellow plastic. 

I believe that this ‘project’ will prove 
to be a valuable learning aid. The 
students already seem to have a good 
knowledge of the geography of the 
human body which really means some- 
thing to them, and is learned without 
dull effort. 

It will be a great pity when all this 
will have to come down and Jimmy 
will be looking very bare once mort. 
In fact he will probably not attain his 
self-respect until the new introductory 
group take him in hand once more and 
put some life into him. An occurrence 
which I hope will be continued with 
just as much enthusiasm by each group 
of nurses in the future. 

J. N. Howe ts, s.R.N., R.M.N., S.T.D. 
Bexley Hospital. 
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MEETING Of the Branches Standing 

Committee was attended by about 200 
members at the Royal College of Nursing 
on Saturday, November 5. Miss Amy 
Holder, in the chair, extended a particular 
welcome to the unusually large number of 
new delegates, 25 in all. She said that this 
meeting was an opportunity for members 
to express their ideas and wishes for the 
future of their profession and of the College. 
Much had been accomplished, even more 
could be accomplished. 

In reply to a further inquiry from the 
College about the style and material 
of uniform dresses for State-registered 
nurses, the GNC had replied that a sub- 
committee had been formed and had 
started work on the review of the approved 
uniform but that this work would take con- 
siderable time. Meanwhile, it was pointed 
out that the criticized metal letters of 
designation could be replaced by letters 
embroidered in silver thread as stated in 
the Nurses (Amendment) Rules, 1957. 


Branches’ Reports 


Mrs. J. C. Kilmister expressed her dis- 
appointment at having received only 40 
reports from 189 Branches. In future, she 
would revert to the use of a blank report 
form which would be included with the 
BSC agenda sent to Branch secretaries. 

Mrs. Kilmister congratulated the 
Branches in Wales on their remarkable 
success in raising several thousand pounds 
towards the establishment of a Welsh 
board or committee. 


Area Organizers 


The report of the area organizers was 
given by Miss E. A. Warren, Midland 
Area organizer. She reported numerous 
visits paid during the past quarter even 
though August was a holiday month. Pro- 





grammes had included money-raising 
social events, conferences, study days, and 
open or special meetings. In particular, 
money had been raised for the World 
Refugee Year Appeal and towards sending 
members to Australia. In most areas sever- 
al branches had held study days on mental 
health. Various open meetings had been 
held to which recently qualified nurses had 
been invited with a view to recruitment; 
many male nurses had wished to join. Area 
organizers regretted that occasionally they 
had to curtail their programmes of Branch 
visits when large numbers of individual 
members required help with professional 
problems. Delegates were reminded that 
it was important that the area organizers 
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Branch Representatives Meet 








WHAT IS THE BRANCHES STANDING COMMITTEE MEETING? 


Three times a year the BSC meets. Each of the 189 Branches may send a 
delegate (whose expenses are paid) who is able to vote for her Branch on the 
various resolutions that have been discussed throughout the country. 
College officers present reports of the activities of the past four months, 
culminating in the report of the Professional Association Department, 
given by Miss Catherine Hall, general secretary. In the afternoon the Branch 
resolutions are debated and then there is question time, with all Council 
members who are present seated on the platform. Questions may be 
written or oral. Any College member is entitled to attend BSC meetings 
(although not allowed to vote) and here, better than anywhere else, can be 
seen and heard what the College has done throughout the past four months. 
As it will be seen from this report, many of the items mentioned at BSC 
have already appeared in the Nursing Times, the College’s official journal. 








received a copy of Branches’ annual re- 
ports, and programmes of meetings and 
activities. 


Public Health Section 


Miss Marion Knight reported that 
meetings had taken place of the liaison 
committee between the RCN, the Institute 
of Almoners, and the Association of Psy- 
chiatric Social Workers, when training re- 
quirements for each category had been 
discussed. The joint working party of the 
College of General Practitioners and the 
RCN had prepared a draft memorandum 
to help promote good working relationships 
between the GP and the health visitor. 

The Central Sectional Committee were 
that morning giving preliminary con- 
sideration to a paper received from the 
Ministry of Health on the proposed legisla- 
tion for the establishment of Training 
Councils for Health Visitors and Social 
Workers. The committee would be setting 
up a working group to study the proposals 
in detail, and an extraordinary meeting of 
the CSC would be held to consider its 
findings and prepare a statement for sub- 
mission to the Ministry. 

Miss Knight would be attending the 
International Conference of Social Work 
in Rome next January on behalf of the 
College. 


Occupational Health Section 


The report given by Miss Vera Stoves 
referred to the Section’s decision that in 
larger organizations such as Government 
departments and nationalized industries, 
members should be invited to serve as local 
representatives; an encouraging response 





had resulted from members employed by 
the National Coal Board. This board had 
offered joint recognition to the RCN and 
the British Association of Colliery Manage- 
ment to negotiate on behalf of nursing 
staff. While the College regretted the intro- 
duction of another body, it had agreed to 
the arrangement in order not to delay 
further an improvement in the salary 
scales of nurses employed by the board, for 
which the College had been pressing for 
over a year. Improved salaries had now 
been agreed. Joint recognition had been 
granted also to the Institution of Profes- 
sional Civil Servants and the College to 
represent nurses employed by the United 
Kingdom Atomic Energy Authority. 


Private Nurses Section 


Miss M. N. Copley said that a request 
had been received that a meeting should 
be arranged for members who were owners 
of nursing homes to discuss particular 
problems, some of which had arisen over 
the registration of private nursing homes 
under the new Mental Health Act. Miss 
Copley would be glad to hear from any 
matron interested in such a meeting. 
Membership of the Section was increasing, 
totalling at present approximately 1,300. 


Sister Tutor Section 


In Miss Barbara Yule’s absence, the 
Sister Tutor Section report was read by 
Mrs. Kilmister. Further consideration had 
been given to the social and economic 
position of the nurse tutor at an extra- 
ordinary general meeting held at the be- 
ginning of October. A memorandum, The 
Nurse Tutor: a New Assessment, had been 
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drawn up by Mrs. H. M. Blair-Fish. ‘This 
memorandum would be presented to the 
Council at its next meeting. A report was 
to be prepared after a meeting with repre- 
sentatives of the Student Nurses’ Associa- 
tion on the needs of students participating 
in secondment schemes. 


Ward and Departmental Sisters 
Section 


The revised Standing Orders for Ward 
and Departmental Sisters were now avail- 
able, said Miss Barbara Turner at the be- 
ginning of her report. It was hoped that a 
meeting which had taken place between 
representatives of the Ward and Depart- 
mental Sisters Section and representatives 
of the District Nurses and Midwives Sub- 
committee of the Public Health Section 
would be the first of many to come. The 
Staff Nurse Groups formed already were 
progressing, but Miss Turner regretted 
that no new Groups had been formed since 
the last BSC meeting. She asked delegates 
to do all they could in encouraging their 
formation. 


Student Nurses’ Association 


Miss Ione Spalding reported that an 
extraordinary general meeting would be 
held during the Winter Reunion, to discuss 
the admission of male student nurses to the 
Association. She gave details of the exten- 
sive tour to be undertaken by the chair- 
man, Miss Nancy J. Esterson, who will be 
representing the Association at the ICN 
Congress in Melbourne. 


Scottish Board 


Miss Elizabeth McLaren, assistant 
secretary, gave the Scottish Board report 
on behalf of Miss Margaret Stewart. With 
regard to future arrangements for training 
health visitors in Scotland, it had been 
recommended that Scotland should join 
with England and Wales in setting up a new 
UK Training Council provided that the 
Council was so constituted that members 
of the health visiting profession were 
satisfied as to its powers and functions; and 
that a special Scottish Committee was set 
up to deal with points relating specifically 
to Scotland. The three courses being given 
by the Education Department had 46 full- 
time students. The refresher course held 
for SEANs had been attended by 24 nurses 
and had proved most successful. 


Committee for Northern Ireland 


Miss D. Melville gave the N. Ireland 
report on behalf of Miss Celia Russell. 
(Miss Russell, former area organizer, was 
appointed secretary to the Committee in 
September.) The Committee had prepared 
a memorandum for submission to the N.I. 
Hospitals Authority after careful con- 
sideration of the authority’s Report of the 
Nursing Committee. Mrs. M. McMahon 
has been appointed education officer from 
November 18. She would be starting her 
duties in Belfast in January after a period 








spent at College headquarters in London. 
There was now a long waiting list for the 
ward sisters/charge nurses’ certificate 
course, 


Education Department 


Miss Mary Carpenter opened her report 
with the announcement that at the 
September meeting of the Education Com- 
mittee, Miss H. M. Downton had been 
appointed chairman, and Miss B. N. 
Fawkes deputy chairman. During August 
a three-day concluding course had been 
held for the 1959/60 overseas students, for 
the first time. It gave the students an op- 
portunity to assess their various studies and 
also to discuss the problems likely to be 
awaiting them on their return to their own 
countries. There were 193 full-time stu- 
dents and 21 evening students enrolled for 
the 1960/61 session. 

The second integrated course in basic 
nursing and health visiting had begun 
with seven students; the first course, also 
of seven students, had entered its second 
year. There had been no wastage from 
this group. An increasing number of 
students were being seconded by their 
local authorities to the senior public 
health courses. 

Branch representatives were particularly 
interested to hear Miss Carpenter’s account 
of the first ‘Back to Nursing’ course which 
had just finished in Birmingham. The six 
students who had taken part were unani- 
mous in their appreciation of this course. 
It was hoped to follow the progress of these 
students. 

During discussion on the Ministry of 
Health’s proposals regarding training 
councils for social workers and health 
visitors, the Education Committee had 
agreed with the suggestion that they should 
be linked with the General Nursing 
Council. It was felt that it would be more 
appropriate if the training of the health 
visitor were more closely allied with the 
four-year training of the professional social 
worker rather than with the two-year 
training of the general social worker. 


Professional Association Department 


The report of the Professional Associa- 
tion Department was given by Miss C. M. 
Hall. 

Miss Hall reminded the Branch repre- 
sentatives that they were for the first time 
meeting as a body whose membership was 
open to registered nurses of either sex. 
Already a number of applications had 
been received from nurses not previously 
eligible to join. 


National Consultative Council on the Recruit- 
ment of Nurses and Midwives. A report pre- 
sented by Miss F. N. Udell, chief nursing 
officer, Colonial Office, dealt with the 
question of the young people from Com- 
monwealth countries who came here to 
train as nurses. (See also Nursing Times, 
leading article, September 9.) The results 
of an inquiry into the employment of 
young people in hospitals and cadet 
schemes had been referred to the Standing 
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Nursing Advisory Committee for gp, 
sideration. 







Whitley Council. Staff Side claims for , 
10 per cent. salary increase for all nursing 
staff, with larger increases for certaiy 
grades, and for six weeks’ leave for all 
nursing staff, were being considered 
Agreement had been reached that ther 
should be a uniform method of calculat; 
rates of pay for part-time nursing staff 
The Staff Side had begun to consider hoy 
the basis of the assessment of senior nursing 
staff salaries might be improved. 


Labour Relations Committee. It had been 
decided to ask the Staff Side of the Whitley 
Council to press for the allowance payable 
to fever and sick children’s nurses jn 
Scotland who passed their final examina. 
tion before the age of 21 to be extended 
to nurses who passed their final examina. 
tion in general nursing, in Scotland, before 
the age of 21; and also to urge that whena 
nurse became registered as a tutor but had 
taken up a post as a tutor before the results 
of the examination were known, her 
salary in the tutor’s grade should be back. 
dated to the last day of the examination, 


Report of an Inquiry at an Orthopaedic 
Hospital. College solicitors had_ briefed 
counsel to represent College members (at 
an orthopaedic hospital) against whom 
serious allegations had been made. The 
report of the tribunal of inquiry stated 
that none of the nurses had acted in any 
way that called for disciplinary action; 
the tribunal had been shocked that the 
allegations should have been made about 
the College members represented. 


























































Indemnity Insurance. Miss Hall referred 
to the recent increase in indemnity cover 
to £25,000 (see Nursing Times, September 
233 0,/1102). 


Graduated Pension Scheme and its Effect on 
Nurses. Miss Hall gave a careful and clear 
account of the new scheme as it would 
affect nurses, and of the recommendations 
of the College Council (see Nursing Times, 
September 2, p. 1092, also October 14, 
p. 1265). The Minister of Health had 
decided, however, that the dividing line 
for contracting out should be £575 instead 
of £590 as the College had recommended. 


Professional Association Committee. The 
position of nurses who were being instruc- 
ted how to carry out X-ray examinations 
at times when radiographers were not 
available had been considered (see Nursing 
Times, July 29, p. 941). The committee 
had considered the danger of infection 
which arose when nurses wore indoor 


(continued on page 1456) 








Standing Orders for Ward and 
Departmental Sisters 
The revised Agreement and Standing 
Orders for Ward and Departmental Sisters is 
now available, price 6d., from the Royal 
College of Nursing, la, Henrietta Place, 
Cavendish Square, London, W.1. 
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Safe delivery 
and then— 


safe feeding 


nfection 
i After the birth it is the midwife—and later, the post-natal nurse—who sets the pattern 
of good habits for the mother to follow. You will agree that one of the most important 
habits is that of thorough hygiene, especially in the case of bottle-fed babies. 
Fortunately, the sterilisation of feeding equipment is now greatly simplified by the 
Milton Feeding Bottle Routine. 
SAFER THAN BOILING The Milton Method of sterilisation is used in 90% of hospitals and is 
now part of the basic training for nurses and midwives. Yet it is quickly and easily learnt by every 
mother. And, as you will realise, it is far simpler, far safer than boiling. Because: 
1 Sterilisation is thorough and continuous between feeds. 2 The mother’s hands CANNOT 
HELP becoming sterilised. 3 No risk of the bottle being handled by unsterilised cloths. 
If you would like supplies of a Milton Feeding Bottle Routine leaflet for any mothers in your care, 
please write to Milton Pharmaceuticals Ltd, 10 New Burlington Street, London Wr. 








(continued from page 1454) 
uniforms outside the hospital. This prac- 
tice was considered to be undesirable and 
it had been decided that the question 
should be discussed with the Association of 
Hospital Matrons. 


Extended Membership. Miss Hall referred 
to the implementation of extended mem- 
bership (see Nursing Times, leading article 
and p. 1330, October 28). 


National Council of Nurses. A meeting had 
taken place between the Constitution 
Standing Committee of the NCN and 
the RCN to discuss a unified nursing body 
(Nursing Times, September 23 and Novem- 
ber 4). 


RCN/BMA Liaison Committee. One meet- 
ing had been held (see Nursing Times, 


July 29). 


The Association of Hospital Management 
Committees had welcomed the suggestion of 
a liaison committee. A liaison committee 
was also to be set up with the Student 
Nurses’ Association (see Nursing Times, 
October 14, p. 1289). 


The Working Party on the Shortage of 
Suitable Candidates for Nursing Administrative 
Posts had issued a fact-finding question- 
naire. Replies had now been received and 
were being considered. 


A Working Party on Casualty and Accident 
Services set up to draft College evidence for 
the sub-committee of the Standing Medi- 
cal Advisory Committee (see Nursing 
Times, July 29, p. 941) was now drawing 
up its report. 

A group had been set up to consider 
the College reply to the questionnaire 
received from the Medical Services Re- 
view Committee. 

Between June and September, 766 new 
members had joined, and there were now 
44,600 College members. 

At the end of her report, Miss Hall 
welcomed Mr. W. K. Newstead, who had 
been appointed professional secretary at 
the College (Nursing Times, October 28, 
p. 1358). His appointment, she said, made 
history in two ways. His post was a new 
one, the object being to co-ordinate the 
work of the specialist interests within the 
College; and he was the first man to be 
appointed as an officer of the College. 


Question Time 


At question time, a lively discussion was 
sparked off when a Branch representative 
wanted to know whether, if the Whitley 
Council agreed to the claim for six weeks’ 
annual leave for all trained staff, it would 
be possible to take additional pay in lieu 
of some of this leave. 

The answer was that by an agreement 
of the General Whitley Council this was 
not possible. 

One representative expressed concern 
about the nurse’s training. If student 
nurses were to have six weeks’ leave a year, 
how were they to obtain sufficient 
experience ? 

It was pointed out that six weeks’ 


vacation was in fact very short compared 
with that of other students, and that as 
far as senior staff were concerned, six 
weeks would give no more than parity 
with other heads of departments in the 
NIIS. 

Birmingham Branch wanted the mean- 
ing of the term ‘administrator’ clarified as 
it applied to membership of the Nurse 
Administrators Group. Was the centre 
superintendent in the health visiting 
service an administrator ? 

Miss Witting, a member of the Public 
Health Central Sectional Committee, 
said that as far as the Section’s adminis- 
trators group was concerned, centre 
superintendents had never been consid- 
ered to be eligible for membership. 

The South Eastern Metropolitan Branch 
asked whether quarterly reports from 
Branches were really necessary. Miss Hall 
promised to look into this. 


Branch Resolutions 


Blackburn and District Branch’s resolu 
tion on central sterile supply departments 
—‘That persons in charge . . . should be 
qualified nurses and not lay personnel’- 
was not put to the vote. The discussion 
revealed some doubt about whether it was 
necessary for the person in charge to be 
a qualified nurse, although it was agreed 
that student nurses in the department 
should receive instruction from a State- 
registered nurse. It was pointed out that 


the College Council was thinking of 


organizing a conference to consider the 
whole question of central services, and 
it was agreed that further discussion 
should be postponed until this conference 
could be held. 

Slough, Maidenhead and Windsor 
Branch’s resolution on the need for a 
memorandum based on the code of prac- 
tice for the protection of nurses who might 
be exposed to ionizing radiations, and for 
the Ministry of Health to produce a 
handbook which could be circulated to 
hospitals, was received sympathetically, 
but a headquarters note pointed out that 
the code of practice was at present being 
revised. It was therefore agreed that 
nothing further could be done at present, 
but that once the code was revised, the 


FULHAM 
HOSPITAL 
OPEN DAY 


Some of the young 
visitors at Fulham 
Hospital’s first open 
day, which was a 
great success. As a 
result of their visit 
thirty of them offered 
to start a junior 
branch of the Lengue 
of Friends. 
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College should tolerate no further delay 
in the production of a handbook. 

The final resolution was from Hasti 
and District Branch: ‘That the Couneil 
of the Royal College of Nursing take st 
to provide illustrated literature on faets 
concerning the College This was 
carried unanimously after Miss Half had 
explained that the College Council was 
conscious of the need to revise College 
publicity, that a Public Relations and 
Publicity Committee was to be set up 
before the end of the year, and that one of 
the first tasks which the Council would 
delegate to the committee would be the 
revision of the present College leaflets, 





















































‘Commonwealth Technical Training 
Week’ 


‘Commonwealth ‘Technical Training 
Week’ is to be held from May 29 to 
June 4, 1961, to draw attention to the 
wide range of apprentice schemes and 
technical training programmes that are 
open to young people both in industry and 
in public service. The organization of 
activities during that week is to be in the 
hands of local authorities but the hospital 
service is expected to be represented in 
these activities. Contributions by hospital 
authorities may include representation at 
careers’ exhibitions, open days at hospitals, 
and arrangement and _ publicizing of 
nurses’ prizegiving ceremonies during the 
week, 


ORL Nursing Diploma 


In the examination for the Otorhino- 
laryngological Nursing Certificate of the 
Midland Institute of Otology held at 
Queen Elizabeth Hospital, Birmingham, 
nine candidates presented themselves for 
the first part and six were successful. 
Seven out of nine passed Part 2, and the 
Nursing Certificate of the Institute was 
awarded to P. J. Baldock, M. Barry, 
G. M. Bramall, J. C. P. Byworth, A. M. 
Foster and W. Stokes. The next examina- 
tion will be held in April 1961. 
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N IDEA which appeals to a great many 
Feccopie nowadays is to combine Christ- 
mas greetings to their friends with helping 
one or more of the good causes in which 
they are particularly interested. We have 
chosen just a few of the many cards offered 
this season and give below addresses from 
which particulars and the full ranges 
available may be obtained. 


Top Row—left to right. Robins with 
Christmas tree, printed scarlet, black and 
white (Card C); 7s. 9d. a doz., post free, 
from Multiple Sclerosis Society, 10, Strat- 
ford Road, W.8. Angel with open book, in 
black, white and gold (Card 3), prize- 
winning entry by a Polish refugee; 6s. a 
déz., postage 6d. first doz., 3d. further 
dozens, from Adoption Committee for Aid 
to Displaced Persons, 67a, Camden High 
Street, N.W.1. Father Christmas with 
gifts; in full colour (Series J); 2s. for six, 
postage extra, from National Spastics 
Society, c/o I. D. Renny, 32, The Mall, 
Ealing, W.5. 


Middle Row—left to right. Polar 
bears on iceberg, ‘Standing room only’, 
white on turquoise blue (Card D); 6d. 
each, post free in the UK, from secretary, 
Grenfell Association, Hope House, Gt. 
Peter Street, S.W.1. Child snowballing, 
red and white on dark blue, one design 
only; 3s. 6d. for six, postage included, from 
National Deaf Children’s Society, 31, 
Gloucester Place, W.1. 


Bottom Row— left to right. Zulu baby 
and group, photograph, lettering red; 6d. 
each from Zululand Missionary Associa- 
tion, 36, Churchgate Street, Bury St. 
Edmunds, Suffolk. The three wise men, 
black silhouette on coral pink (OF. 60/5) ; 
5d. each, plus Is. postage, from C.C. Dept., 
Oxford Committee for Famine Relief, 17, 
Broad Street, Oxford. Purse calendar, 
husky dogs, in colour; 3d. from Grenfell 
Association (see address above). Child with 
animals and Christmas tree, red, blue and 
black on white (Card H); 4s. 6d. a doz. 
postage included, minimum order four 
doz., from National Association for Mental 
Health, 39, Queen Anne Street, W.1. 
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4 Adapted from one of the colourful selection of stick-on gift labels issued 
by the Marie Curie Foundation (no advertising matter is included). 
Labels 3d. each; small seals Id; from the Marie Curie Memorial Founda- 
tion, 124, Sloane Street, London, S.W.1. 






Christmas Cards and Seals 







Also received: National Florence Nightingale Memorial Com- 
mittee’s card, “The Ceremony of the Lamp’ (annual service at 
All Souls, Langham Place), artist’s impression in black and white; 
10d. each, from the Committee’s Appeal Secretary, 7, Grosvenor 
Crescent, $.W.1. UNICEF, 10 cards for 7s. 6d., etc., any contri- 
bution towards postage gladly accepted, from U.N. Children’s 
Fund, 14/15, Stratford Place, W.1, or personal shoppers, Keysign 
House, Balderton Street (opposite Selfridge’s). Christmas seals, 
gaily coloured; Id. each or 5s. for 60, from Chest and Heart 
Association, ‘Tavistock House North, W.C.1. 


Some of the cards of which details are given on this page. 





APPOINTMENTS 


St. Luke’s Hospital, Guildford 


MIss IDA LE FEVRE, S.R.N., PT. 1 MID- 
WIFERY, HOUSEKEEPING CERT., has been 
appointed matron from January 1. Miss 
Le Fevre trained at Oldchurch Hospital, 
Romford, Essex, and St. Mary’s Hospital, 
Leeds. She was staff nurse, ward sister and 
night sister at her general training hospital, 
and ward sister at Southend Municipal 
Hospital, Rochford. After serving as night 
sister at Epsom and District Hospital, she 
returned as third assistant matron to Old- 
church Hospital. Miss Le Fevre is at 
present first assistant matron at St. Luke’s 


Hospital, Guildford. 


Army Nursing Service 

The following joined for first appoint- 
ment as lieutenants, QARANC, on Octo- 
ber 5: Miss V. M. Bates, Miss P. A. Bed- 
den, Miss ‘I’. A. Blanks, Miss L. M. Burns, 
Miss S. P. Clancy, Miss P. A. Clarke, Miss 
A. M. Crick, Miss V. M. Fahy, Miss I. J. 
Howitt, Miss M. ‘Tl’. Magee, Miss O. M. 


McDonald, Miss J. M. G. McHugh, Miss 
D. Patton, Miss A. P. Preston, Miss M. D. 
Quinn, Miss E. P. Reynolds, Miss M. R. 
Smyth, Miss B. ‘Tasker, Miss M. ‘Tasker, 
Miss M. R. Verrier, Miss E. Ward, Miss 
A. F, Weatherley, Miss S. D. Wilson, 
Miss P. A. Wooder, Miss B. Wright. 

The following joined for first appoint- 
ment as lieutenants,;Q ARANC, on Novem- 
ber 1: Miss P. Carmichael, Miss M. M. 
Crowther, Miss M. Goodwin, Miss M. 
Hughes, Miss N. Metcalfe, Miss P. A. S. 
Sandy, Miss W. M. Corless, Miss J. 
Eckersall, Miss A. Harrison, Miss S. J. 
Manning, Miss E. Miller. 


Overseas Nursing Service 

The following appointments have been 
made by Queen Elizabeth’s Overseas 
Nursing Service: Miss S. E. Corr, health 
visitor, Kenya; Mrs. D. B. Butcher, 
nursing sister, Aden; Mr, R. Anderson, 
Mr. A. Mitchell, charge nurses, Hong 
Kong; Miss M. Dawe, physiotherapist, 
Hong Kong. 
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Here and There 


First in Wales 

A scheme for the first part-time assistant 
nurse training course in Wales has been ap- 
proved by the Welsh Area Nurse Training 
Committee. Newport and East Monmouth- 
shire RHB plan to introduce the course at 
St. Lawrence Hospital, Chepstow, to give 
married women a chance to train as nurses. 
A training period of 21 months followed 
by 12 months under the supervision of 
trained staff would have to be served by 
the pupils before they were enrolled as 
SEANSs. 


‘Cradle Days’ 


A revised edition of the Trufood booklet 
for mothers has just been published. It 
contains useful information on bottle feed- 
ing and weaning problems, very attrac- 
tively presented; the section on cleaning 
equipment has been expanded, and in- 
structions for sterilizing and an alternative 
method to boiling are included. The new 
edition contains a tear-off pre-paid post- 
card enabling readers to apply for a free 
copy of Cradle Days for anyone interested, 
and another booklet on the next stage in 
infant feeding, From Spoonfeeding to Family 
Meals. Health visitors might find these 
booklets useful and interesting to mothers. 


‘The Road to Maturity’ 


The Central Council for Health Educa- 
tion’s annual conference for 1961, “The 
Road to Maturity’, will be held at the 
National Film Theatre, London, on 
January 26. It will deal specifically with 
the role of health education in the youth 
services. 

Problems of mental health and attitudes 
to society will be emphasized as well as 
three representative problems of young 
people—the use of leisure, smoking, and 
relationships with elders. 

In place of prepared papers there will 
be discussion by a panel of experts, films, 
and ‘live’ demonstrations of health educa- 
tion techniques suitable for youth groups. 
The chairman of the conference will be 
Ald. Miss M. O’Connor, and speakers will 
include the Rev. Marcus Morris, Dr. D. 
Stafford-Clark, Dr. M. S. Harvey, and 
Mrs. H. R. Chetwynd. 


Royal Naval Hospital, Chatham 


After the closing down of the Royal 
Naval Dockyard at Chatham, the Royal 
Naval Hospital there will be transferred to 
the National Health Service and ad- 





A Miss M. A. King (centre) domiciliary 
midwife, received the M.B.E. at a recent 
investiture. 


Miss B. D. Mason, matron, Lennox Castle » 
Hospital, Lennoxtown, received the O.B.E. 


ministered by the Medway and Gravesend 
HMC. At its meeting on October 26, the 
S.E. Metropolitan RHB discussed the ques- 
tion of a new name for the hospital. Several 
possible names were discussed, but no 
decision was reached, and it was decided 
to consult the HMC before any action was 
taken. 


Maternity Beds for GPs 


General practitioners will have three or 
four beds at their disposal in the maternity 
department of Lewisham Hospital. They 
will make bookings for admission and have 
full clinical responsibility for the patient 





The swimming team of Royal Liverpool Children’s Hospital 
with the many cups they have won during a successful season. 
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Lord Cottesloe, 
chairman of the 
N.W. Metropoli- 
tan RHB, pre 
senting the gold 
medal to Miss 
E. A. B. Mallin. 
son at Hammer. 
smith Hospital 
prizegiving on 
November 4. (See 
‘Hammersmith 
Gold Medallist’.) 





and baby while they stay in hospital. 
Lewisham HMC have approved _ this 
scheme with the agreement of the RHB 
and it is expected to start at the beginning 
of 1961. 


Hammersmith Gold Medallist 


The gold medallist at Hammersmith 
Hospital this year was Miss E. A. B. Mal- 
linson, who is one of the first set of students 
on the integrated course between Ham- 
mersmith Hospital, Battersea College of 
Technology and the Queen’s Institute of 
District Nursing, to pass the 
GNC final examination in 
general nursing. The scheme 
was introduced in 1957. 
Now, in her fourth year, 
Miss Mallinson will go on to 
qualify as a Queen’s nurse, 
in Part 1 midwifery, and as 
a health visitor. 


‘Living in Retirement’ 

A course, ‘Living in Re- 
tirement’ is being held at 
the City Literary Institute 
in London as an experiment 
‘to discover how we may be 
able to help each other to- 
ward a full appreciation of 
retirement’, It may possibly 
lead on to further courses. 
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Essential to your , 
patients’ recovery—an ; 
odour-free atmosphere 


KILLS SMELLS 





HOW MODERN HOSPITALS USE AIR-WICK 


Patients feel better in a “clean,” fresh atmosphere. 
Write to Air-wick Hospital Service Dept., Airwick 
Ltd., Slough, Bucks, for information about Airwick 


Today, modern hospitals recognize that clean, fresh-smelling wards are : ; é 
installations for your hospital. 


conducive to their patients’ recovery. They know that the unpleasant 
smells that are connected with illness, even antiseptics and anaesthetics, 
can hinder patients getting well quickly. 

By a scientific method of “pairing” odours and so neutralizing them, 
Air-wick creates a happy “clean” atmosphere for both patients 
and staff. 

Air-wick is perfectly safe to use in all circumstances, and is econom- 
ical, non-toxic, non-inflammable and contains no harmful ingredients. Osmefan for 
For large wards, a special piece of equipment, known as an Osmefan, is large area > 
available. The regular Air-wick bottle keeps small wards constantly fresh ene 
and Air-wick Mist effectively kills sudden smells. That is why most up- % 
to-date hospitals use the free advice of the Air-wick Hospital Service. Ni] 


To obtain expert advice on your particular odour problems, write to: 
The Hospital Service Department, Airwick Ltd., Slough, Bucks, 





Air-wick in the bottle 
for constant freshness 


Air-wick 





4 Air-wick Mist to kill 


sudden smells 

















Air-wick kills smells 


BY APPOINTMENT TO HER MAJESTY THE QUEEN SUPPLIERS OF AIR-WICK, AIRWICK LTD., SLOUGH, BUCKS 































1460 

















SISTER TUTOR SECTION 


South Western Metropolitan. St. 
George’s Hospital, Hyde Park Corner, S.W.1, 
Thursday, November 24, 7.30 p.m. Section 
business meeting. Talk by Miss Doreen Norton 
of the Geriatric Research Unit sponsored by 
the National Corporation for the Care of Old 
People, at 8 p.m. 


PUBLIC HEALTH SECTION 


London Branches. Cowdray Hall, Mon- 
day, November 28, 6.30 p.m. Wine, cheese 
and tombola party. Tickets 5s. 


OCCUPATIONAL HEALTH 
SECTION 


Reading. Royal Berks. Hospital nurses’ 
home, Craven Road, Monday, November 21, 
7 p.m. Combined business meeting of Reading 
Branch, RCN and the occupational health 
section, Reading Group. 8.15 p.m. Open 
meeting. Industrial Cancer, Dr. Tait. 


BRANCHES 


Bradford. Royal Eye and Ear Hospital, 
Monday, November 21, 7.30 p.m. General 
meeting. 


Brighton and Hove. Royal Alexandra 
Hospital, Wednesday, December 7. Executive 
meeting 7 p.m. Report of BSC meeting 
7.30 p.m. 


Bromley. Farnborough Hospital, Tuesday, 
November 29, 7.30 p.m. General meeting. 
Oberammergau (talk and slides), Rev. A. A. 
Chapman, vicar of St. Giles. 


Dunfermline. Women’s centre, Tuesday, 
December 6, 7 p.m. Hair and Beauty Care. 


Edinburgh. Recreation Hall, Western 
General Hospital, Wednesday, November 30, 
7.30 p.m. Beetle drive. Tickets 2s. 6d. from 
hon. sec. Executive committee nominations to 
hon. sec. by December 15. 


Gloucester. Royal Hospital, Great Western 
Road Branch, Monday, November 28, 6 p.m. 
Bring-and-buy sale. Refreshments. 





Roya CoLiece or Nursinc 
HEADQUARTERS, LONDON: 
Henrietta Place, Cavendish Sq., W.1 
EpinsurGH: 44, Heriot Row 
Be.rast: 6, College Gardens 
StupENnt Nurses’ AssOciIATION 
HEADQUARTERS 
Royal College of Nursing, 
Henrietta Place, Cavendish Sq., W.1 











Royal College of Nursing 
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Harrogate. Royal 
Bath Hospital, Corn- 
wall Road, Wednes- 
day, November 23, 
7.30 p.m. Report of 
BSC by delegate, 
Mrs. N. Robinson, 
followed by talk by 
Miss E. Hart on her 


holiday in Greece. 
Hull. Royal In- 
firmary recreation 


hall, Wednesday, 
November 23, 7.30 
p.m. Report of BSC. 


Perthshire. Perth 
Royal Infirmary, 
Thursday, Novem- 
ber 24, 7 p.m. Busi- 





The College Prayer 


ALMIGHTY GOD, our heavenly Father, whose only be- 
gotten Son, Our Lord Jesus Christ, when upon earth 
healed the sick and suffering, look with favour upon the 
work of the Royal College of Nursing, and bless our 
efforts to forward Thy purposes of love in His name. 
Strengthen the vocation of those who nurse, wherever 
they are appointed to serve; enable them to give of their 
best, to the service to which Thou hast called them; 
deepen in them the patience, gentleness and unselfishness 
which should mark their ministry; and help them to | 
consecrate all their training and knowledge to the welfare _ | 
of mankind and the glory of Thy holy name; through | 
Jesus Christ our Lord. AMEN. 








ness meeting, 7.30 
p-m. America, Sister 
Penman. 


Al the Branches Standing Committee meeting it was suggested 


that the College prayer, which is repeated at the beginning of 


Slough, Windsor 
and Maidenhead. 


every BSC meeting, should be printed in the ‘Nursing Times.’ 





Maidenhead Gen- 
eral Hospital, out- 
patient department, St. Luke’s Road, Mon- 
day, November 21, 7.30 p.m. Final arrange- 
ments will be announced for Branch Christmas 
party to be held at The Guildhall, Windsor, 


FUTURE COURSES 


on December 3, to which all Branch members 

are invited. Report of BSC. 
Watford. Peace Memorial 

December 7, 8 p.m. Sherry party. 


Hospital, 


BIRMINGHAM CENTRE OF NURSING EDUCATION 


Refresher Course for Casualty and Out- 
patient Sisters. May 24-26. £3 3s. 

Lectures covering legal aspects of nursing, 
administration and department design and 
layout, will be included in the programme. 
Professional visits will also be arranged. 


Refresher Course for Theatre Sisters. 
May 8-13. £5 5s. 
It is hoped that this course will include 
lectures on: 
(a) how students learn—methods of teach- 
ing; 
(6) principles of administration ; 
(c) legal aspects of nursing today; 
(d) bacteriology as applied to surgical 
techniques ; 
(e) designing new departments ana theatres; 
(f) recent advances on anaesthetics; 
(g) the application of work study principles. 
Visits of professional interest will also be 
arranged. 


Refresher Course for Ward Sisters and 
Charge Nurses in Mental and Mental 
Deficiency Hospitals. March 6-11. £5 5s. 
As in previous years the main theme, which 
will be developed through lectures and dis- 
cussion group work, will be The Head Nurse as 
an Administrator and Teacher. Visits of profes- 
sional and general interest are also planned, 


as well as lectures on recent advances in the 
care of patients suffering from either mental 
disease or deficiency and on the new training 
syllabuses. 


Refresher Course for Nurse Administra- 
tors in Mental and Mental Deficiency 
Hospitals. March 20-25, £5 5s. 

We have found that matrons and chief male 
nurses and/or their deputies and assistants 
appreciate the opportunity of meeting to 
gether for a week to discuss, under guidance 
and through suitable introductory lectures, 
the many problems that face administrator. 
Suitable professional and general interest 
visits will also be arranged. Some part of the 
week will be devoted to discussing the new 
syllabuses of training. 


Refresher Course for Mental Health 
Tutors. May 15-20. £5 5s. 

We are again arranging this course to help 
those who are already using or thinking d 
using the new syllabuses of training. 


* * * 

For further details apply to the Education 
Officer, Birmingham Centre of Nursing Edw 
cation, 162, Hagley Road, Edgbaston, Bit 
mingham. 
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COLLEGE APPEAL 
(i) For the Nation’s Fund for Nurses 


There are still many older nurses who are 
trying to make their incomes meet their needs 
lor perhaps it would be more accurate to say 
they are trying to make their needs match their 
incomes) It is often very difficult. Will you 
help them ? : ‘ Y 

We acknowledge with thanks the following 
donations. 


Contributions for November 3—9 


, «.& 
SRN. Devon. Monthly donation 1 0 
D.B.C.B.... ‘ae Sak ae 22 0 
Bangor Branch ... oe eee waa oh 5 Re ae 
Mrs, M. Sykes. For Christmas sea wee Ww 0 
Founder Member 16010. Monthly donation ... 10 0 
S.R.N. Dalwood. Monthly donation ... 2 0 


Macclesfield, Congleton and District Branch 5 5 O 


iss Elmes yee ‘ es 10 0 
Sry Branch... ise ‘sais ae se 
Miss Armstrong a ow iets ak 10 0 
Anonymous eee ate toe San ah 10 0 
Hertford Branch. Further donation ... are 
Bridgend Branch. For Christmas ae sion ace. & 
Miss A. J. Tebbutt. For coal ... ae fee? ae Q 
Newcastle General Hospital ... asi ~s 20's @ 
Royal Hampshire County Hospital, St. Luke's 

Day Service, 224th Anniversary of Founda- 

= aa Ge a3 we s+ £0115: 6 
Mrs, Lamond... say ian ee is 1 0 
Miss M. Allsop ... es AS ees -~ 100 
Anonymous eee eae 5 0 


Total £52 18s. 6d. 
E. F. INGLE, 
Secretary, Royal College of Nursing Appeal for the 


Nation’s Fund for Nurses, la, Henrietta Place, Cavendish 
Square, London, W.1. 


(ii) Members’ Special Gift Fund 


We send our thanks to all who have given 
donations this week and to the following people 
for their welcome gifts. Mrs. E. Green, 
King’s College Hospital sisters and student 
nurses, Miss Elmes, Miss B. H. Smith, Miss 
Dreier, Miss Berry, Miss Scott, Miss M. E. 
Green. 


ms * 
Luton Branch. Miss K. R. Brooks 5.0 
Luton Branch. Miss Stevencouch 5b 0 
Preston and District Branch ... ae Bax 2 0 
Lancaster, Morecambe and District Branch 1 0 
Anonymous 3 6 6 


Macclesfield, Congleton and District Branch 
Darlington Branch avs a ee kde 
Miss F. E. Bradley ue say oes 
Burton-on-Trent and District Branch 
Swansea Hospital Outpatient Staff ... = 
Swansea Hospital, Miss Hemms. Further 
donation Ae <i od ee a 10 0 
Miss A, Reid Aa 


Wwe woe = 


Total £32 6s. 


E. F. Incite, Organizer. 

































Mental Nurses in Charge of 
Psychiatric Wards in General 
Hospitals 


The grading of qualified mental 
nurses in charge of psychiatric units 
or wards in general hospitals as 
departmental _ sisters / departmental 
charge nurses, and the application of 
this grading in special hospitals is set 
out in NMC Circular 93. The circular 
also extends the salary categories of 
the grade of departmental midwifery 
sister. 

Nurses in charge of psychiatric 
units in general hospitals who are 
State-registered nurses but not quali- 
fied mental nurses should be graded 
and paid as departmental sisters/de- 
partmental charge nurses—Group (1) 
in the revised definition of the grade, 
except that in their case qualified 
mental nurses as well as _ State- 
registered nurses should be taken into 
account for the purpose of determin- 
ing the appropriate salary category. 











Mental Health in Scotland 


Memorandum SHM 60/77 describes the 
effect of those provisions of the Mental 
Health Act, 1959, which apply to Scot- 
land. It includes instruction on the pro- 
cedure for the transfer of patients between 
England and Wales and Scotland. 


Peterborough Public Health Section 


The Public Health Section within the 
Peterborough Branch held its annual 
general meeting on October 31. Miss M. 
Gerrard, hon. secretary, said that there 
were 31 members, and nine meetings had 
been held during the past year. The re- 
tiring chairman, Mrs. Parson, thanked all 
those who made the year such a happy and 
successful one for the Section. New officers 
were elected. (See picture below.) 














PETER- 
BOROUGH 
PUBLIC HEALTH 
SECTION 















Members and guests 
at the annual dinner 
of the Section, held 
at the Town Hall. 
The guest of honour 
was Lord Cranbrook. 


OBITUARY 


Mrs. A. Robinson (née Moraghan) 


We regret to announce the death on 
November 1, after a short illness, of Mrs. 
Anna Robinson (née Moraghan). Mrs. 
Robinson was theatre superintendent at 
Whipps Cross Hospital, at which she had 
given 30 years’ service. 


Miss A. Stopford-Smyth 


We regret to announce the death of Miss 
Alexandra Stopford-Smyth, for 20 years 
matron of the Royal Devon and Exeter 
Hospital. Miss Stopford-Smyth trained at 
the General Infirmary at Leeds and the 
Maternity Hospital, Leeds, and afterwards 
served as a ward sister at her general train- 
ing hospital. A colleague writes: ‘The 
most lasting impressions of her were her 
unfailing courtesy to patients, relatives and 
visitors to the hospital, her meticulous care 
for her patients, and the wise advice she 
gave to those who sought it.’ She was a 
member of the Royal College of Nursing. 


Mrs. A. V. Vennard 


We announce with regret the death of 
Mrs. Agnes Victoria Vennard. Mrs. Ven- 
nard, a former nurse, was a member of the 
Bromley Group Hospital Management 
Committee and treasurer of the Bromley 
and District Branch of the Royal College 
of Nursing. She took a great interest in 
nursing matters, and especially in nurse 
education. 


COMING EVENTS 


Hertford County Hospital.—Prizegiving, 
The Shire Hall, Hertford, Friday, December 2, 


3 p.m. 


Joint Examination Board (BOA and 
CCCC).—The next refresher course for 
orthopaedic nurses and physiotherapists will 
be held at Musgrave Park Hospital, Belfast, 
from April 17-21. Fee £4 4s. Details from the 
Secretary, Joint Examination Board, 34, 
Eccleston Square, London, S.W.1. 


NASEAN, South West London Branch.— 
St. George’s Hospital, Hyde Park Corner, 
Wednesday, November 23, 8 p.m. General 
meeting and sale of work in aid of branch 
funds. 






Stanley Shield Competition 1961.— 
Women’s eliminating round, Saturday, April 
29. Men’s eliminating round, Saturday, May 
13. Final round (in Friends’ House), Saturday, 
June 10. 


The Royal Institute of Public Health 
and Hygiene.— The Problem of Domestic Burn- 
ing Accidents (illustrated), Dr. J. P. Bull. 
28, Portland Place, London, W.1, Wednesday, 
November 30, 3.30 p.m. Admission free. World 
Mental Health Year—lInternational Trends in 
Mental Health Work, Dr. Kenneth Soddy. 28, 
Portland Place, London, W.1, Wednesday, 
December 14, 3.30 p.m. Admission free. 
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together with details of a 
TO THE MATRON OF 


THE 


On behalf of the Hospital Management Committees, 


NORTH EAST METROPOLITAN REGIONAL HOSPITAL BOA; 


applications are invited for the following appointments, and should be 
e, qualifications, training, experience and the names of two referees (or copies of two recent testimonia 
E APPROPRIATE HOSPITAL, unless otherwise stated, from whom further details may be obtained, §; 
are in accordance with the appropriate National Scales. 























Hackney Hospital, 
beds), Kesident or 
fled. 


ilMtord, Essex 
School—208 beds). 
Immediate vacancy 









in Preliminary 
School. 
extension to 

recently completed. 


NURSE 


Colchester 
Nurses—273 beds, 
Myland Hospital). 
resident. 
Tutor with the 


lishment three, 


SISTER 


London, E.1 
or non-res. 
Principal 
training. 
ment. 


Tutor. 


School. 
One of four. 


St. Leonard's 


dent or non-resident. 


HOME 


Hackney Hospital, 
al—870 beds). 
‘B’). Resident. 


Mile 
London, E.1 
or non-res. 
Excellent experience. 


Poplar Hospital, 
eral—120 beds). 
dent. 
1960, 


tal, Bow Road, 


dmonton, 
Resident or 


1961. 





King George Hospital, 


Essex County Hospital, 
(Complete Training Schoo] for 


FEMALE, 
Preliminary 
School and Senior Study 
incres 
ing school beds being increased. 


Mite End Hospital, 
(General—476 beds). 
One of three to work unde: 
Study day system o: 

Well equipped Teaching Depart 
Excellent experience. 
tion given to unqualified applicants. 


8t. Andrew's Hospital, 
E.3 (General—505 beds). JN 
Resident or non-resident. 


Hospital, 
London, N.1 (General—192 beds). 
ate vacancy for a registered Tutor con 
cerned chiefly with teaching in a com 
bined Preliminary Training School. 


Home 


TUTORS 
Bishop’s Stortford and District Hospital, 


E.9 
non-resident, 


Res. of 


Block system of Training. 
Teaching 


TUTOR 


including b 


Resident or 
-rincipal 
Training 


to assist I 


Blocks. 
asing to four. 


TUTORS 


Bancroft 


Co 


Nuttall 


"qualified 


Rye Street, Bishop’s Stortford, Herts. 
(67 beds). FEMALE, resident, 
or unqualified, for 5 .K.A.N. School. 


(General—870 


Qual: 


Up-to-date Teaching Department 
Biock system of training. 


Eastern Avenue. 
(Complete General Training 


non-res 


for qualified Tutor, 
increase Tutorial Statf to three. To assisi 
Training Schoo] and Senior 


New 


Department 


Lexden Road, 


eds at 
non- 


Estab 
Train- 


Road 
Res 


nsidera 


Devons Road 
Nurse Trainine 


Female 


Street 


Immed: 


Resi 


Apply to Matroi 


SISTER 


London, E.9 
Sister, 


Salary £655-£830 p.a. 


End Hospital, 
(General—476_ beds). 
For duties in Matron’s Office 


Bancroft 


London, E.14 


Appli 


825 beds 


tion given to unqualified applicants. 


(Gener 


(Category 


ADMINISTRATIVE SISTERS 


Ilford | Hospital, Eastern 
Avenue, ford, Essex (Maternity—i! 
beds), Resident Good experience offered 


Road, 
Res 


(Gen 


Resident or non-resi 
Vacancy will occur 1st December, 
Applications to Group Secretary, 
Bow Group H.M. oe St. Clement's Hospi- 


NIGHT SUPERINTENDENTS 
(FEMALE) 


North Middlesex Hospital, Silver Street 
N.18 (General 
non-resident. 
are invited from experienced State Regis 
tered Nurses. Vacancy from 1st January. 


) 
ication: 


St. John’s Hospital Wood Street. 
Cheimsford, Essex (409 beds). Resident 
or non- -resident, Must be S.R.N., S.C.M 
Pleasant flat available. Salary: £645 
£825 

NIGHT SISTERS 
IN SOLE CHARGE 
Haistead Hospital, Hedingham Road, 


Halstead, Essex (17 beds). Res. or non-res. 








NIGHT SISTERS 
(IN SOLE CHARGE)—Contd. 

St. John’s Hospital, Wood Street, 
Cheimsford, Essex (77 beds). 
non-res. Maternity Department. 
Training School, Flat available. 
£670—£845. Application formg 
Matron. 


SENIOR NIGHT SISTERS 


_ Broomfield Hospital, Chelmsford (Affi 
liated General Training School and British 
Tuberculosis Association Training School 
—309 beds), Resident. Senior Night 
Sister. Female, S.R.N., S.C.M. 

High Wood Hospital, Brentwood, Essex. 
Res. or non-res. Required full-time. 
Further particulars apply to Matron. 


NIGHT SISTERS 


East Ham Memorial Hospital, 
bury Road, Forest Gate, E.7 (A 
138 beds): Resident 
Second Night Sister. 


a pal 


or non- oes Hay 


GENERAL NURSING APPOINTMENTS 





MIDWIFERY SISTERS—Contd. 


Hackney Hospital, E.9 (General—Part 
I Midwifery Training School—8s7) beds) 
Maternity 100 beds, including Prem. Baby 
Unit. For Labour Ward duties. 


Harwich and District Hospital. 
Dovercourt, Essex (40 beds). Resident or 
a -resident. For new modern Maternity 

nit. 


Hertford County Hospital, Hertford, 
Herts. Kes, or non-res. For ‘night duty. 
One of three. Maternity Department ot 
22 beds. Three nights off per week. 

Mile End Hospital, Bancroft Road 

on, E.1 (General—476 beds), Res 
or non-res. Part I Training School. Goo 
experience in all departments and _ niglit 


duty. Facilities for taking M.T.D, 44 
hour week. 

North Middlesex Hospital, Silver Street. 
Edmonton, N.18 (Maternity Unit—10! 
beds). Res. or non-res. 





NORTH MIDDLESEX HOSPITAL, LONDON, N.18 


(825 beds) 





ASSISTANT MATRON required. Large general and midwifery training 
school. The post offers excellent opportunity for administrative experience. 
Applications to the Matron. 

Hertford County Hospital, Hertford, Oldchurch Hospital, Romford, Essex. 
Herts. Resident or non-resident. S.R.N., Res. or non-res, For Part I Training 
S.C.M., one of four. Forty-four hour week. School of 90 beds. Hospital is within 
Three ‘nights off a week. Duties are easy reach of East Coast. London and 
relief duties between General and country. Also ONE for Premature Bab) 
Maternity Wards. Unit, 

King George Hospital, Eastern Avenue Queen Mary’s Hospital for the East 
Ilford, Essex (Acute—208 beds). Res. or End, West Ham Lane, Stratford, E.15 
non-res, One of three. Excellent experience | (Maternity—37 beds). Resident or non 
in acute work. General Training School resident. Part I Training School. 
for Nurses. The hospital igs adjacent to Rochford Generali Hospital, Rochford, 


Newbury Park Station—Central London 
Line—approx. 40 minutes from West End 
of London and one hour from East Coast. 


London Jewish Hospital, Stepney 
Green, E.1 (General—i30 beds). Res. or 
non-res. 44 hour week. 


Myland Hospital, Mill Road, Coichester 
(179 beds—mainly general), Resident or 
non-resident. Myland Hospital forms part 
of the Training School at the Essex 
County Hospital, Colchester. 


North Middlesex Hospital, Silver Street, 
Edmonton, London, N.18 (General—825 
beds). Res. or non-res. Five nights 
off duty per fortnight. Full and part-time. 


St. Andrew’s Hospital, Devons Road, 
E.3 (General—505 beds). Resident or 
non-resident. Nurse Training School. 


St. Margaret's Hospital, 
(Genera! Training School for Nurses— 
485 beds). Res, or non-res, TWO re- 
quired. One or both of the candidates 
would be considered if seeking first 
appointment. Modern hospital in country 
surroundings near London. 


Epping, Essex 


DEPARTMENTAL 
MIDWIFERY SISTER 


Mile End Hospital, Bancroft Road, 
London, E.1 (General—476 beds). Res. 
or non-res.. For Labour Ward duties. 


Category ‘C’ post. Maternity Depart- 
ment—69 beds, Part I Training School. 
Mothercraft and relaxation classes. 
Facilities for taking M.T.D. 


MIDWIFERY SISTERS 


Bearsted Memorial Hospital, Lordship 
Road, Stoke Newington, N.16, and The 
Green, Hampton Court, Middx. (71 pets) 
tesident or non-resident. S.R.N., S.C 


Chase Farm Hospital, The Se 
Enfield, Middlesex (General — 409 beds, 
including 38 Maternity beds). Res, or 
non-res. §.R.N., S.C.M. 





Essex (620 beds). Resident or_non-resi- 


dent. For duties in modern Maternity 
Unit which ig a Part I Training Schoo! 
of 75 beds with Premature Baby Unit. 


Hospital ig within easy reach of South- 
end-on-Sea and near Rochford Station 
with frequent trains on the electric 
line to London. 44-hour week in opera- 
tion. Applications to Midwifery Super- 
intendent. 


St. Andrew’s Hospital, Devons Road. 


£.3  (General—505 beds). Resident or 
non-resident, Nurse Training School. 
St. John’s Hospital, Wood Street, 


Cheimsford, Essex (Maternity Unit—77 


beds). Resident or non-resident. Part 1 
Training School. 
THEATRE 
SUPERINTENDENT 


Mile End Hospital, Bancroft Road, 
London, E.1 (General—476 beds). Female 
Res. or non-res. 44 hour week. 


THEATRE/WARD SISTER 


Harwich and District Hospital, Dover- 
court, Essex (General—40 beds). Res. 
or non-res. For combined post. 


THEATRE SISTERS 


Black Notley Hospital Nr. Braintree, 
Essex (Complete General and Orthopaedic 


Training School — 516 beds). Regs. or 
non-res. One of three. 
Brentwood District Hospital, Brent- 


wood, Essex (62 beds). Res, or non-res 
Full-time for busy Acute Genera! hospital 


Enfield War Memorial Hospital, Chase 
Side, Enfield (Acute General—58 beds) 
Resident S.R.N. 

Herts and Essex General Hospital. 
Bishop's Stortford, Herts. (341 beds) 
Res. or non-res. S.R.N., S.C.M. 44 
hour week, 

King George Hospital, tiford, Essex 
(Acute—208 beds). Res. or non-res 


For busy General Theatre—one of three 
Sisters. Hospital is adjacent to Newbury 
Park Station — Central London Line — 
approximately 40 minutes from West End 
of London and one hour from East Coast. 











THEATRE SISTERS—Contd, q 
North Middlesex Hospital, Silver, 
Edmonton N.18 (825 beds), 
non-resident. 
St. Leonard's Hospital, 
N.1 (General—192 beds). 
Sister for General Surgery. 


CHARGE NURSE (M. 











Nuttall 
Second 
















(THEATRE) 
Harold Wood Hospital, Harold wi 
Essex (415 beds). Resident or no 
resident, Required for Theatre. Ong 










three to work under Theatre Superinte 
dent, Theatre experience and knowled 
of genito-urinary work essential, 44 ho 
week, Apply to Matron. 


DEPARTMENTAL 
WARD SISTER 


W. J. Courtauld Hospital, 
Essex (37 beds). Resident, 
For General Wards. 


SISTER-IN-CHARGE 


Burnham Maternity Home. Unfurnishs 
bunzalow may be available. Application 
with the names of three referees to tf 
Group Secretary, Chelmsford Hospitj 
Management Committee, Chelmsford 
Essex Hospital, London Road, Cheimst 


WARD SISTERS 


Bethnal Green Hospital, —— 
Heath Road, London, €E.2.  Childrey 
Ward Sister required for small Children 






























































Braintre 
Femail 














Ward. Res. or non-res. For furth 
particulars apply to Matron. 

Chase Farm Hospital, Enfield (Gene 
—409 beds). Res. or non-res, 
S.R.N. for Male Orthopaedic Ward; 
S.RLN, . Male Medical Ward: 
S.RUN., S.C.N, for Children’s Surgict 
Ward, 

Eastern Hospital, Homerton G 
London, E.9 (I.D., etc.). Res, orn 
res, 5S.R.N., .F.N. 


East Ham Memorial Hospital 
bury Road, Forest Gate, E.7 (‘Acute 
138 beds). Resident or non-resid 
For Women’s Surgical Ward. Also 0 
resident or non-resident Second Sister 
Children’s Ward, S.R.N., R.S.C.N, 

Harold Wood Hospital, Harold W 
Essex (General Training School — 4 
beds). Resident or won-resident. 
Junior Sister for Children’s Ward. 
Junior Sister required for busy Femi 
Surgical Ward. | Knowledge of 
paedic work an advantage. 

Harts Hospital, Woodford Green, 
(T.B.—Non T.B. a beds). 
or non-res, §S.R.N 

Heath Hospital 
on-Sea, Essex (Chronic 
Res, or non-res. 

High Wood Hospital, 
Essex. Res. or non-res, 
Required in December for Ear, Nose 
Throat. For further particulars apply 
Matron. 

Jubilee Hospital, Woodford Green, 
(General Assistant Nurse Trainit 
School—54 beds), Res, or non-res. 
male ward of 13 beds. Medical a 
Surgical. 

Mile End Hospital, 
London, E.1. (General—476 beds). Req 
or non-res, For Medica] Ward;_ senid 
post; excellent experience. Also Medicd 
and Surgical Wards—second posts. 4 
hour week, 

North Middlesex Hospital, Silver Stre 
Edmonton, N.18 (825 beds). Reside 
’r non-resident, Junior post, for Speci 
Care Baby Unit attached to Materni 
Department. (Part I Training School. 
Also ONE resident or non-resident f0 
X-ray department, 

St. George's Hospital, 
Essex (Geriatrics—424 beds) 
non-res. 

St. Leonard's Hospital, Nuttall 
London, N.1. (General — 1 
Ward Sister for smal] er ward. 

St. Matthew's Hospita 
Walk, London, N.1 (pone "peds). 
experienced Ward Sister required. 
to Matron. 


























“Tendring, Nr, Claci 
Sick—143_ beds 


Bancroft Road 
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